Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; a multiple-employer plan (Filers checking this box must attach a list of

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

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

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
BOSCH SAVINGS INCENTIVE PLAN

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
07/01/1985

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ROBERT BOSCH LLC

2800 S 25TH AVEE
BROADVIEW, IL 60155-4532

2b Employer Identification
Number (EIN)
36-2903176

2C Plan Sponsor’s telephone
number
708-865-5200

2d Business code (see
instructions)
423100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/13/2016 GARY D GRABARCZYK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/13/2016 GARY D GRABARCZYK
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 16435
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 12834
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 13007
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 207
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 3249
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 16463
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 27
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 16490
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 15645
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 344
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 23 2K 2R 2S 2T 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
BOSCH SAVINGS INCENTIVE PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROBERT BOSCH LLC 36-2903176

Part | |[Service Provider Information (see instructions)

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

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

DODGE & COX 555 CALIFORNIA STREET
40 FL
SAN FRANCISCO, CA 94104

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

J.P. MORGAN MUTUAL FUNDS 522 5TH AVE. 12TH FLOOR
NEW YORK CITY, NY 10036

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

JP MORGAN-BOSCH 245 PARK AVE
NEW YORK, NY 10197

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

NORTHERN TRUST - COLLECTIVE 801 SOUTH CANAL STREET
CHICAGO, IL 60607

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STATE STREET - LAZARD CLASS C 30 ROCKERFELLER PLAZA
NEW YORK, NY 10021

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FINANCIAL ENGINES

1804 EMBARCADERO ROAD
PALO ALTO, CA 94303

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 INVESTMENT 1648669 124176
ADVISOR Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
MERCER HR SERVICES, LLC INVESTORS WAY
NORWOOD, MA 02060-1584
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1521 25 37 |RECORDKEEPER/T 1031505 792038
gg gg gg gg RUSTEE Yes No D Yes D No Yes |:| No
99
(@) Enter name and EIN or address (see instructions)
TD AMERITRADE, INC.
47-0533629
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3350 SECURITIES 129340 0
BROKER Yes No D Yes No D Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PRICEWATERHOUSECOOPERS 1 NORTH WACKER DRIVE

CHICAGO, IL 60606

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 1050 30730
Yes[l N0 YesD No[l Yes[l NOD

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

3071 PEARL ROAD
MEDINA, OH 44256

QDRO CONSULTANTS CO.

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

16 CONSULTANT 0 12500
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2015

Page 4- |1

Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
FINANCIAL ENGINES 26 124176

(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.

INVESTORS WAY
NORWOOD, MA 02062-1584

MERCER HR SERVICES, LLC

INVESTMENT ADVISORY (PARTICIPANTS)

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

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

QDRO CONSULTANTS CO.

16 12500

(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.

INVESTORS WAY
NORWOOD, MA 02062-1584

MERCER HR SERVICES, LLC

CONSULTING (GENERAL)

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MERCER HR SERVICES, LLC 15 38 59 60 132825

(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.

555 CALIFORNIA STREET
40 FL
SAN FRANCISCO, CA 94104

DODGE & COX

RECORDKEEPING PARTICIPANT COMMUNICATION
SHAREHOLDER SERVICING FEES SUB-TRANSFER
AGENCY FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

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

MERCER HR SERVICES, LLC

1538 59 60 116101

(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.

522 5TH AVE. 12TH FLOOR

J.P. MORGAN MUTUAL FUNDS
NEW YORK CITY, NY 10036

RECORDKEEPING PARTICIPANT COMMUNICATION
SHAREHOLDER SERVICING FEES SUB-TRANSFER
AGENCY FEES

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

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

MERCER HR SERVICES, LLC

15 38 49 64 65 99 458026

(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.

1804 EMBARCADERO ROAD

FINANCIAL ENGINES
PALO ALTO, CA 94303

VARIOUS ADMINISTRATIVE SERVICES

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

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

MERCER HR SERVICES, LLC

1562 2066

(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.

WELLS FARGO, N.A. 90 S 7TH ST
7TH FLOOR

MINNEAPOLIS, MN 55402-3903

RECORDKEEPING FLOAT REVENUE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
MERCER HR SERVICES, LLC 15 38 49 64 65 99 49894

(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.

P.O. BOX 2226
OMAHA, NE 68103

TD AMERITRADE

VARIOUS ADMINSTRATIVE SERVICES

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

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

MERCER HR SERVICES, LLC

15 35191

(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.

INVESTORS WAY
NORWOOD, MA 02062-1584

MERCER HR SERVICES, LLC

RECORDKEEPING

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

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

(d) Enter name and EIN (address) of source of indirect compensation

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
BOSCH SAVINGS INCENTIVE PLAN plan number (PN) > 003

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

D Employer Identification Number (EIN)

36-2903176

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST COLLECTIVE BOND IN

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

d Entity C

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

C EIN-PN 45-6138589-200 code 103-12 IE at end of year (see instructions) 170432569
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST COLLECTIVE EAFE IN
o . NORTHERN TRUST INVESTMENTS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-111 .’ . ’ 146454020
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: NORTHERN TRUST COLLECTIVE RUSSELL
- . NORTHERN TRUST INVESTMENTS
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-109 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 183088705
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST S & P 500 INDEX FD
o ) NORTHERN TRUST INVESTMENTS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-002 » . ’ 289445515
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LAZARD EMERGING MARKETS
- . LAZARD/WILMINGTON COLLECTIVE TRUST
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3478313-001 code 103-12 IE at end of year (see instructions) 47585673
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETMNT INC FD INST
o ) JP MORGAN CHASE BANK, NA
b Name of sponsor of entity listed in (a):
C EIN-PN 20-3063490-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 22132039
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: JPMCB SMARTRETMNT 2015 FD INST
o . JP MORGAN CHASE BANK, NA
b Name of sponsor of entity listed in (a):
C EIN-PN 20-3063321-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 35056889

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015

v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETMNT 2020 FD INST

o . JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):

EIN-PN 20-3063359-001 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 114250743
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETMNT 2030 FD INST
o ) JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):
EIN-PN 20-3063387-001 d Entity C € Dollar value of interest in MT|A, CCT,‘PSA, or 123343612
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; JPMCB SMARTRETMNT 2040 FD INST
o . JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):
EIN-PN 20-3063440-001 d Ent|ty C € Dollar value of interest in MTlA, CCT,PSA, or 102290343
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB SMARTRETMNT 2050 FD INST
o . JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):
EIN-PN 20-5819476-001 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 16856063
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JPMCB LIQUIDITY FUND
o ) JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):
EIN-PN 13-6285055-001 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 76061974
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JPMCB INTERMEDIATE BOND FUND
o JP MORGAN CHASE BANK, NA
Name of sponsor of entity listed in (a):
EIN-PN 20-0224496-001 d Entlty C € Dollar value of interest in MT|A, CCT,PSA, or 171876780
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

code 103-12 IE at end of year (see instructions)

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
QoggmesgfvﬁlNagS INCENTIVE PLAN B Three-digi
plan number (PN) 4 003

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

36-2903176

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 81610 61810
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 34920245 35525542
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 1453901623 1499073133
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 257862068 233322254
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 61966340 59700092

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 1808731886 1827682831
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 664998 672387
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 664998 672387
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 1808066888 1827010444

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 51901339

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 87164239

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 6029985
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 145095563

b Earnings on investments:

(1) Interest:

(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

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

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

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

(E)  Participant I0anS ...........c.cooveieeseeeeeeeeeeeeee e 2b(1)(E) 1510333

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

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 1510333
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 19789958

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 19789958
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

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

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 900956
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 22633995
C OtheI INCOME ...ttt 2c -2952916
d Total income. Add all income amounts in column (b) and enter total..................... 2d 141709899

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 118339542

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 118339542
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 212476
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

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

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

(B) ONET oottt 2i(4) 2710543

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2710543
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 121262561

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 20447338
| Transfers of assets:

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

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 1503782

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PRICEWATERHOUSECOOPERS, LLP (2) EIN: 13-4008324

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 15000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is

checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

(O o sy 0 5 0 e 7 TSRO P PRSPPI am| X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p

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

5b

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

D Yes No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

FISKARS BRANDS, INC. 401(K) RETIREMENT SAVINGS PLAN

39-1500309 003

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

|Part V |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
BOSCH SAVINGS INCENTIVE PLAN plan number
(PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROBERT BOSCH LLC 36-2903176

‘ Part | ‘ Distributions

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

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

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

EIN(s): 20-2020334

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
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Report of Independent Auditors

To the Administrator of the
Bosch Savings Incentive Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Bosch Savings Incentive Plan
(the “Plan”), which comprise the statements of net assets available for benefits as of December 31, 2015
and 2014 and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America,; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Mercer Trust Company, the trustee of the Plan,
and Great-West Life & Annuity Insurance Company, an insurance company for 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 and insurance company hold the Plan's
investment assets and execute investment transactions. The plan administrator has obtained
certifications from the trustee and insurance company as of December 31, 2015 and 2014 and for the
years then ended, that the information provided to the plan administrator by the trustee and insurance
company is complete and accurate.

PricewaterhouseCoopers LLP, One North Wacker, Chicago, IL 60606
T: (312) 298 2000, F: (312) 298 2001, www.pwc.com/us
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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 the financial statements.

Other Matter

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2015 is required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is 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 this supplemental schedule.

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

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

‘&bﬂmﬁm&mw LL¥

October 11, 2016
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Bosch Savings Incentive Plan

Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

Assets

Investments

Investments, at fair value

Investments, at contract value
Total investments

Receivables
Notes receivable from participants
Other receivables

Total receivables

Total assets
Liabilities
Accrued expenses

Total liabilities

Net assets available for benefits

2015

$ 1,620,020,491
172,074,988

2014

$ 1,595,806,731
177,923,300

1,792,095,479

1,773,730,031

35,525,542 34,920,245
61,810 81,610
35,587,352 35,001,855

1,827,682,831

1,808,731,886

672,387

664,998

672,387

664,998

$ 1,827,010,444

$ 1,808,066,888

The accompanying notes are an integral part of these financial statements.
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Bosch Savings Incentive Plan
Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2015 and 2014

2015 2014
Additions to net assets attributed to
Investment income
Net (depreciation) appreciation in fair value of investments  $ (24,685,955) 86,193,167
Dividend and interest income 19,789,958 20,139,303
Total investment (loss) income (4,895,997) 106,332,470
Interest income on notes receivable from participants 1,510,333 1,416,047
Contributions
Participant 87,164,239 81,022,105
Employer 51,901,339 47,577,392
Rollovers 6,008,916 7,265,075
Other 21,069 (134,360)
Total contributions 145,095,563 135,730,212
Total additions 141,709,899 243,478,729
Deductions from net assets attributed to
Distributions to participants 118,552,018 108,047,493
Administrative expenses 2,710,543 2,451,216
Total deductions 121,262,561 110,498,709
Transfers (to) from other plans, net (1,503,782) 4,897,655
Net increase 18,943,556 137,877,675

Net assets available for benefits

Beginning of year 1,808,066,888

1,670,189,213

End of year $ 1,827,010,444

$ 1,808,066,888

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

4



Bosch Savings Incentive Plan
Notes to Financial Statements
December 31, 2015 and 2014

1. Description of the Plan

The following description of the Bosch Savings Incentive Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the
Plan’s provisions. Robert Bosch LLC (the “Company”) is the Plan administrator.

General

The Plan, established July 1, 1985, is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA"). Eligible full-time employees of the Company and its participating
subsidiaries and affiliates that have adopted the Plan are eligible to participate in the Plan on their
date of hire. Part-time employees are eligible to participate after one year of service with 1,000
hours of service, as defined in the Plan document.

Robert Bosch Tool Corporation announced in July of 2013 that the Measuring Tools business unit
of Robert Bosch Tool Corporation would cease operations. The location was closed by the end of
2014. The normal vesting schedule remained in effect for affected participants.

Effective January 1, 2014, the salaried and non-union associates employed by Freud America, Inc.
were permitted to participate in the Plan and receive credit for prior service with Freud America,
Inc., for purposes of vesting. On April 3, 2014, the assets of the Freud America, Inc. Profit Sharing
and 401(k) Plan totaling $4,897,655 were merged into the Plan.

On April 3, 2014, certain associates affected by the closing of Bosch Solar Energy were 100%
vested in their plan balances.

On December 19, 2014, the Gilmour Hose division was sold to Fiskars Brands, Inc and as a result
all associates who were part of the sale became fully vested in Company matching contributions on
that day. Active participants were subsequently given the opportunity to elect a transfer of their
entire account balance, including any outstanding loans, to the Fiskars Brands 401(k) Retirement
Savings Plan (“Fiskars Plan”). Assets totaling $2,460,303 were deposited into the Fiskars Plan on
January 26, 2015. Participants were also given the option to rollover their account balances,
excluding loans, to an IRA or other qualified plan (including the Fiskars Plan) or to take a lump sum
distribution at their discretion. These payments are included in Distributions to participants in the
accompanying Statement of Changes in Net Assets Available for Benefits.

Eligible salaried and nonunion hourly associates of Escrypt began participating in the Plan effective
January 1, 2015. Vesting credit was provided from date of hire with Escrypt.

Effective April 1, 2015, eligible salaried and non-union associates of sia Abrasives, Inc. began
participating in the Plan. On May 1, 2015, the sia Abrasives, Inc. USA 401(k) Plan was merged
into the Plan resulting in a transfer of net assets to the Plan totaling $956,521. Of this amount,
$59,791 was attributable to the assets in the Guaranteed Portfolio Fund of Great-West Life &
Annuity Insurance Company, which was liquidated and transferred to Mercer Trust Company in
2016.

On June 30, 2015, the SS Great Lakes LLC division of Automotive Service Solutions, a subsidiary
of the Company, was sold to Precision Holdings, Inc. and salaried and non-union associates
became ineligible to participate in the Plan. The participants affected by the sale became fully
vested in Company matching contributions effective July 28, 2015.



Bosch Savings Incentive Plan
Notes to Financial Statements
December 31, 2015 and 2014

Effective August 31, 2015 any participant in the who terminated employment with the Robert Bosch
Healthcare Systems, Inc. on or after that date became 100% vested in Company matching
contributions.

Effective October 30, 2015, participants who terminated employment in connection with the sale of
the Financial Services Division of Bosch Software Innovations Corp. became 100% vested in
Company matching contributions.

Effective November 30, 2015, associates affected by the sale of the large gearboxes business of
the Drives & Controls Industrial Technology Division of Bosch Rexroth, Lake Zurich, IL location
became fully vested in Company matching contributions.

Contributions

The Plan provides for participant contributions to be made on both a pre-tax and an after-tax basis.
Each pay period in which participants receive wages, they may contribute between 1% and 85% of
their eligible compensation, as defined in the Plan document, subject to maximum amounts
established by the Internal Revenue Code (the “Code”), pursuant to Section 401(k) of the Code.
Participants may also contribute amounts representing catch-up contributions (if age 50 or older),
and distributions from other qualified defined-benefit or defined-contribution plans.

The Plan has an auto-enrollment feature which enrolls newly eligible associates in the Plan at a 5%
pretax deferral after 30 days of employment unless the associate elects otherwise. The automatic
enrollment contribution percentage for associates who are auto-enrolled at 5% will increase by 1%
on the anniversary of the auto-enroliment date, until the percentage reaches 9%, unless the
participant elects otherwise.

Prior to January 1, 2015, depending on the employer, the Company provided a matching
contribution for all participants of between 25% and 100% of the first 9% of eligible compensation
contributed by the participant. For certain employers, the percentage within the range was
determined each year. For 2014 , the matching percentage was 50% for Robert Bosch Tool
Corporation, CST/Berger and L.R. Nelson Corporation, and 75% for all other participating
employers.

Effective January 1, 2015, the Plan’s matching formula for all divisions except AFCO, was
amended. The Company provides a matching contribution for all participants of between 0% and
100% of the first 9% of eligible compensation contributed by the participant. For all employers
except AFCO, the percentage within the range is determined each year. For 2015 the matching
percentage was 75% for all participating employers.



Bosch Savings Incentive Plan
Notes to Financial Statements
December 31, 2015 and 2014

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Generally,
after 3 years of service with the Company, a participant will become 100% vested in Company
contributions on the date they are contributed. Accounts of participants who are actively employed
at a location, other than Robert Bosch Tool Corporation locations, that is closed generally become
fully vested on the closure date. Forfeited balances of terminated participants’ nonvested accounts
are used to pay expenses of the Plan or to reduce Company contributions. Forfeited nonvested
accounts totaled $391,838 and $729,244 at December 31, 2015 and 2014, respectively.
Forfeitures of $1,425,588 and $783,930 for Plan year 2015 and 2014, respectively, were used to
reduce employer matching contributions.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and allocations of the
Company’s contributions, Plan earnings and administrative expenses. Allocations of Plan earnings
are based on participant account balances in the respective investment options. The benefit to
which a participant is entitled is equal to the vested balance that can be provided from the
participant’'s account.

Investment Options

Participants may direct contributions in any of the investment options offered under the trust
agreement with Mercer Trust Company (the “Trustee” or “Mercer”), which include mutual funds and
collective trusts, as well as the Bosch Stable Value Fund, which holds a liquidity fund and several
synthetic guaranteed investment contracts. Participants may also utilize a brokerage account,
which permits the participant to invest in other securities. The self directed brokerage account is
administered by TD Ameritrade Inc. Changes in allocations of future contributions and transfers
among funds of presently invested contributions are permitted pursuant to Plan provisions.

Effective September 29, 2014, the Plan replaced the JPMorgan SmartRetirement Fund C Class
Investment Funds according to the table below:

Previous Investment Investment effective September 29, 2014

JPMorgan SmartRetirement 2015 Fund C Class | JPMorgan SmartRetirement 2015 Fund — Inst

JPMorgan SmartRetirement 2020 Fund C Class | JPMorgan SmartRetirement 2020 Fund — Inst

JPMorgan SmartRetirement 2030 Fund C Class | JPMorgan SmartRetirement 2030 Fund — Inst

JPMorgan SmartRetirement 2040 Fund C Class | JPMorgan SmartRetirement 2040 Fund — Inst

JPMorgan SmartRetirement 2050 Fund C Class | JPMorgan SmartRetirement 2050 Fund — Inst

Effective October 1, 2014, the Plan replaced the JPMorgan SmartRetirement 2010 Fund C Class
with the JPMorgan SmartRetirement Income Fund — Inst.

Notes Receivable from Participants

Participants may borrow from their Plan accounts a minimum of $1,000 up to a maximum of the
lesser of $50,000 (subject to certain limitations as defined in the Plan document) or 50% of their
vested account balance. All notes receivable from participants are amortized over a reasonable
period of time, generally not to exceed five years (25 years if used to purchase a primary
residence.) Upon termination, notes receivable are either payable immediately, or by making
payments via monthly coupons administered by the recordkeeper. In accordance with Plan policy,
participants who do not make regular loan payments will be considered in default. The loans are
secured by the vested balance in the participant’s account and bear interest at a rate
commensurate with local prevailing rates at the time of inception. Notes receivable from
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participants are measured at their unpaid principal balance plus any accrued but unpaid interest.
Principal and interest are generally to be paid through payroll deductions.

Benefit Payments

In the event of retirement, termination of service, death, or disability, the participant may receive a
lump sum or installment payments equal to the vested value of his or her account. Prior to
termination of service, participants may withdraw their after-tax and rollover contributions at any
time, or any portion of their account after attaining the age of 59-1/2. Withdrawals of participant
contributions for certain financial hardship situations will be authorized only upon satisfaction of
criteria as enumerated in the Plan document.

If the payment is for retirement, termination of service, death, or disability the amount may be
transferred directly to an Individual Retirement Account or another qualified plan. If the participant
does not elect a direct plan-to-plan transfer, the Internal Revenue Service (“IRS”) requires the Plan
to withhold 20% of the final distribution for payment of federal income taxes.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event the Plan is terminated, the accounts of all participants shall immediately be fully vested
and distributed to the participants.

Administrative Expenses

Prior to April 1, 2015, an annual recordkeeping fee of $62.50 ($15.63 per quarter) was charged to
participant accounts by the recordkeeper. Effective April 1, 2015, the annual recordkeeping fee
changed to $59 ($14.75 per quarter). This amount is reflected in administrative expenses in the
accompanying financial statements. Administrative expenses also include financial advisory fees,
audit fees, charges for overnight mail and fees for self directed brokerage transactions.

2. Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan have been prepared on the accrual basis of accounting and in
conformity with accounting principles generally accepted in the United States of America (“GAAP”).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires the Plan administrator to
make estimates and assumptions that affect the reported amounts of assets, liabilities and changes
therein, and disclosure of contingent assets and liabilities at the date of the financial statements.
Actual results could differ from those estimates.

New Accounting Pronouncements

In July 2015, the Financial Accounting Standards Board (“FASB”) issued ASU 2015-12, Plan
Accounting: Defined Contribution Pension Plans (Topic 962): (Part I) Fully Benefit-Responsive
Investment Contracts, (Part 1l) Plan Investment Disclosures, (Part Ill) Measurement Date Practical
Expedient. Part | eliminated the requirements to measure the fair value of fully benefit-responsive
investment contracts and provide certain disclosures. Contract value is the only required measure
for fully benefit-responsive investment contracts. Part Il eliminated the requirements to disclose
individual investments that represent 5 percent or more of net assets available for benefits and the
net appreciation or depreciation in fair value of investments by general type. Part Il also simplified
the level of disaggregation of investments that are measured using fair value. Plans will continue to
disaggregate investments that are measured using fair value by general type; however, plans are
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no longer required to also disaggregate investments by nature, characteristics and risks. Further,
the disclosure of information about fair value measurements shall be provided by general type of
plan asset. Part Ill is not applicable to the Plan. The ASU is effective for fiscal years beginning after
December 15, 2015, with early adoption permitted. Parts | and Il are to be applied retrospectively.
Management elected to early-adopt Parts | and Il of ASU 2015-12 effective with the December 31,
2014 financial statements. This adoption did not have a material impact on the financial
statements.

In May 2015, the FASB issued ASU 2015-07, Fair Value Measurement (Topic 820) Disclosures for
Investments in Certain Entities that Calculate Net Asset Value per Share (or Its Equivalent), which
removed the requirement to categorize within the fair value hierarchy all investments for which fair
value is measured using the net asset value per share practical expedient. The reporting entity
should continue to disclose information on investments for which fair value is measured at net
asset value (or its equivalent) as a practical expedient to help users understand the nature and
risks of the investments and whether the investments, if sold, are probable of being sold at
amounts different from net asset value. ASU 2015-07 is effective for the Plan beginning after
December 15, 2016, however, early adoption is allowed. Management elected to early-adopt ASU
2015-07 effective with the December 31, 2014 financial statements. Adoption of ASU 2015-07 did
not have a material impact on the financial statements.

Investment Valuation and Income Recognition

The Plan’s investments, except for the synthetic guaranteed investment contracts, are stated at fair
value. Mutual funds are valued at quoted market prices based on the net asset value of shares
held by the Plan at year-end. The fair value of collective trusts is determined using the net asset
value of units held by the Plan at year-end as a practical expedient, based on information reported
by the investment advisor using the financial statements of the collective trusts. In addition to
these investments, stocks within the Plan’s self directed brokerage accounts are valued at the
closing price at year-end reported on the active market on which the individual securities are
traded.

Contract value is the relevant measure for that portion of the net assets available for benefits of a
defined-contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan. The Plan invests in fully benefit-responsive synthetic
guaranteed investment contracts within the Bosch Stable Value Fund option.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. The Plan presents in the
Statements of Changes in Net Assets Available for Benefits the net appreciation (depreciation) in
the fair value of its investments which consists of the gains and losses on investments bought and
sold as well as held during the year.

Synthetic Guaranteed Investment Contracts

The Plan holds synthetic guaranteed investment contracts (“GICs”) as part of the Bosch Stable
Value Fund. The synthetic GICs provide for a fixed return on principal over a specified time
through fully benefit-responsive wrapper contracts issued by AIG Financial Products, Royal Bank of
Canada, and State Street Bank. The assets underlying the synthetic GICs substantially consist of
an intermediate bond collective trust fund.
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Fully benefit-responsive synthetic GICs are valued at contract value, rather than fair value, for
determining the net assets available for benefits. Contract value represents contributions, plus
earnings, less participant withdrawals and administrative expenses. The contracts used by the
Plan are fully benefit-responsive because the wrapper contract issuers are contractually obligated
to make up any shortfall in the event that the underlying asset portfolio has been liquidated and is
inadequate to cover participant withdrawals and transfers at contract value. There are currently no
reserves against contract values for credit risk of the contract issuers or any other risk.

The crediting interest rate, which is reset quarterly, based on a formula agreed upon with each
wrapper contract issuer, can never fall below zero. The crediting rate formula smoothes the impact
of interest rate changes on participant returns by amortizing any difference between market value
and book value over a period of years equal to the duration of the portfolio benchmark. The credit
rating for AIG Financial Products was A+ at both December 31, 2015 and 2014, and the credit
ratings for Royal Bank of Canada and State Street Bank were AA- at both December 31, 2015 and
2014.

Certain events limit the ability of the Plan to transact at contract value with the issuer. These
events include restructurings, early retirement plans, divestitures, bankruptcies or as the result of
legal, tax or regulatory changes. The Plan administrator believes that the occurrence of any such
event is not probable.

The providers of the wrapper contracts can only terminate at a value different than contract value
under an event of default (that was not remedied) such as failure to follow the terms of the contract.

Benefit Payments
Benefits are recorded when paid.

3. Certification of Investment Information

In accordance with the provisions of 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA, Mercer and Great-West Life & Annuity
Insurance Company have certified as complete and accurate certain investment information
included in the accompanying financial statements and supplemental schedule as of and for the
years ended December 31, 2015 and 2014. The following table presents a summary of the
certified amounts as of and for the years ended December 31, 2015 and 2014:

2015 2014
Investments, at fair value $1,560,320,399 $1,533,840,391
Investments, at contract value 172,074,988 177,923,300
Investment interest and dividends 18,377,670 18,732,509
Net appreciation (depreciation) in fair value of investments (21,730,786) 84,926,190
Notes receivable from participants 35,525,542 34,920,245
Interest income on notes receivable from participants 1,510,333 1,416,047
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December 31, 2015 and 2014

4, Fair Value Measurements

The FASB established a framework to increase consistency and comparability in fair value
measurements. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements)
and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair
value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

¢ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

For a description of the valuation methodologies used for assets measured at fair value see
Investment Valuation and Income Recognition under Note 2. There have been no changes in the
methodologies used at December 31, 2015 and 2014. In determining the reasonableness of the
methodology, the Plan’s Investment Committee evaluates a variety of factors including review of
existing contracts, economic conditions, industry and market developments, and overall credit
ratings.

These methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

For the years ended December 31, 2015 and 2014, there were no significant transfers in or out of
levels 1, 2 or 3.
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December 31, 2015 and 2014

The following table sets forth by level, within the fair value hierarchy, the Plan’s investment assets

at fair value as of December 31, 2015 and 2014:

Investment Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual funds $ 233,262,463 $ - $ - $ 233,262,463
Self directed brokerage account 59,700,092 - - 59,700,092
Fixed Annuities - 59,791 - 59,791
Total assets in the fair value hierachy 292,962,555 59,791 - 293,022,346
Collective trusts (a) 1,326,998,145
Total investments at fair value $ 292,962,555 $59,791 $ - $1,620,020,491

Investment Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual funds $ 257,862,068 $ - $ - $ 257,862,068
Self directed brokerage account 61,966,340 - - 61,966,340
Total assets in the fair value hierachy 319,828,408 - - 319,828,408
Collective trusts (a) 1,275,978,323
Total investments at fair value $ 319,828,408 $ - $ - $1,595,806,731

(@ Inaccordance with Subtopic 820-10, certain investments that are measured at fair value using the
net asset value per share (or its equivalent) practical expedient have not been classified in the fair
value heirachy. The fair value amounts presented in this table are intended to permit reconciliation
of the fair value hierarchy to the amounts presented in the statements of net assets available for

benefits.

Common collective trusts consist of pools of investments used by institutional investors to obtain
equity and fixed income market exposures by investing in funds which are intended to mirror
market indices. They are valued on the basis of the relative interest of each participating investor
in the fair value of the underlying assets of each of the respective common collective trusts. The
funds are valued using the net asset value (“NAV”) as provided by the investment account
manager as a practical expedient. Certain of these investments can only be traded within a certain

window within each monthly period.
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Common collective trusts included in the Plan include:

Unfunded Redemption Redemption

December 31, 2015 Fair Value Commitments Frequency Notice Period
JPMorgan Liquidity Fund $ 76,061,974 n/a Unlimited None

JPMorgan SmartRetirement Income Fund INST $ 22,132,039 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2015 Fund INST $ 35,056,889 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2020 Fund INST $ 114,250,743 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2030 Fund INST $ 123,343,612 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2040 Fund INST $ 102,290,343 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2050 Fund INST $ 16,856,063 n/a Unlimited 30 day buyback
Lazard Emerging Markets Fund $ 47,585,673 n/a Unlimited 30 day buyback
NT Collective Bond Index Fund Non Lending $ 170,432,569 n/a Unlimited 30 day buyback
NT Collective EAFE Index Fund Non Lending $ 146,454,020 n/a Unlimited 30 day buyback
NT Collective Russell 1000 Growth Fund $ 183,088,705 n/a Unlimited 30 day buyback
NT S&P 500 Index Fund Non Lending $ 289,445,515 n/a Unlimited 30 day buyback

Unfunded Redemption Redemption

December 31, 2014 Fair Value Commitments Frequency Notice Period
JPMorgan Liquidity Fund $ 64,261,158 n/a Unlimited None

JPMorgan SmartRetirement Income Fund INST $ 23,196,148 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2015 Fund INST $ 38,550,468 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2020 Fund INST $ 110,352,271 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2030 Fund INST $ 113,309,962 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2040 Fund INST $ 88,948,393 n/a Unlimited 30 day buyback
JPMorgan SmartRetirement 2050 Fund INST $ 10,593,893 n/a Unlimited 30 day buyback
Lazard Emerging Markets Fund $ 64,111,162 n/a Unlimited 30 day buyback
NT Collective Bond Index Fund Non Lending $ 162,448,753 n/a Unlimited 30 day buyback
NT Collective EAFE Index Fund Non Lending $ 139,333,412 n/a Unlimited 30 day buyback
NT Collective Russell 1000 Growth Fund $ 174,555,106 n/a Unlimited 30 day buyback
NT S&P 500 Index Fund Non Lending $ 286,317,597 n/a Unlimited 30 day buyback

Tax Status

The Internal Revenue Service has determined and informed the Company in a letter dated
February 7, 2014 that the Plan is designed in accordance with applicable sections of the Code.
Although the Plan has been amended since receiving the determination letter, the plan
administrator and the Plan’s ERISA counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the Code and therefore believe that the
Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax asset or liability if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the Internal Revenue Service. The plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2015 and 2014, there are no uncertain positions
taken or expected to be taken that would require recognition of an asset or liability or disclosure in
the financial statements. The Plan is subject to routine audits by taxing jurisdictions; in a letter
dated Februay 9, 2016, the U.S. Department of Labor informed the Company that they would be
conducting a review of the Plan from January 1, 2012 through the present, as part of their
continuing audit and review program. This review began on March 16, 2016 and is ongoing,
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however, no findings have been communicated. The plan administrator believes that the Plan is no
longer subject to income tax examinations for plan years beginning prior to January 1, 2012.

6. Party-in-Interest Transactions
Notes receivable from participants qualify as exempt party-in-interest transactions.
7. 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 participants’
account balances and the amounts reported in the Statement of Net Assets Available for Benefits.

8. Subsequent Events

Effective January 1, 2016 salaried and non-union associates of Robert Bosch Battery Systems LLC
became eligible to participate in the Plan and the Robert Bosch Battery Systems LLC 401(k) Plan
was merged into the Plan resulting in a transfer of net assets totaling $14,727,797. Participants
received credit for prior service with Robert Bosch Battery Systems LLC for purposes of vesting.

Effective January 1, 2016 salaried and non-union associates of Seeo, Inc. became eligible to
participate in the Plan and received credit for prior service with Seeo, Inc. for purposes of vesting.
Effective March 1, 2016 the Seeo, Inc. 401(k) Plan was merged into the Plan resulting in a transfer
of nets assets totaling $1,135,024 on that date.

Effective April 18, 2016, the Plan replaced the Lazard Emerging Markets Fund with the Northern
Trust Custom Emerging Markets Fund.

Effective August 1, 2016, the Plan was amended to allow salaried and non-union hourly associates
of Robert Bosch Starter Motors Generators LLC to participate in the Plan.

Effective January 1, 2017, Fidelity Investments and its affiliates (“Fidelity”) will become the Plan’s
trustee and recordkeeper. Plan assets will be transferred to Fidelity on January 3, 2017.

Effective January 3, 2017, the Robert Bosch LLC New Richmond Production Savings Plan will
merge into the Plan.

The Plan has evaluated the events and transactions that have occurred through October 11, 2016,

the date the financial statements were available to be issued, and concluded there were no other
subsequent events to recognize or disclose.
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Bosch Savings Incentive Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2015

Schedule |

@)

*k

Kk

(b) Identity of Issue, Borrower,
Lessor or Similar Party

Bosch Stable Value Fund Option:
JP Morgan Liquidity Fund

Synthetic Guaranteed Investment Contracts:

JPMorgan Intermediate Bond Fund
AIG Financial Products

Royal Bank of Canada

State Street Bank

TD Ameritrade Brokerage Account Fund
JPMorgan SmartRetirement Inc Fund INST
JPMorgan SmartRetirement 2015 FD INST
JPMorgan SmartRetirement 2020 FD INST
JPMorgan SmartRetirement 2030 FD INST
JPMorgan SmartRetirement 2040 FD INST
JPMorgan SmartRetirement 2050 FD INST
NT Collective Bond Index Fund Non Lending
NT Collective EAFE Index Fund Non Lending
NT Collective Russell 1000 Growth Fund

NT S&P 500 Index Fund Non Lending
JPMorgan Small Cap Equity Fund R5
Dodge & Cox Stock Fund

Lazard Emerging Markets Fund
Guaranteed Portfolio Fund

Notes receivable from participants

Indicates a party in interest to the Plan.

(c) Description of Investment

Collective trust

Collective trust

Open ended maturity wrapper contract
Open ended maturity wrapper contract
Open ended maturity wrapper contract

Self-directed brokerage account
Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Collective trust

Mutual fund

Mutual fund

Collective trust

Fixed annuities

Interest rates ranging from
4.25% to 10.50%

Cost information has been omitted as all investments are participant directed.

(d) Cost

*k

*k
*%
*k
*%
*%
*k
*%
*%
*k
*%
*%
*k
*%
*k

*%

*k

(e) Current
Value

$ 76,061,974

171,876,780
65,632
66,307
66,269

248,136,962

59,700,092
22,132,039
35,056,889
114,250,743
123,343,612
102,290,343
16,856,063
170,432,569
146,454,020
183,088,705
289,445,515
108,772,738
124,489,725
47,585,673
59,791

35,525,542

$ 1,827,621,021

Investments underlying the self-directed brokerage account option and the Bosch Stable Value Fund option are not certified.

The information in this schedule, except as described above, was derived from information certified as
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Attachment to 2015 Form 5500
Form 5500 Multiple Employer Plan Participating Employer Information

Plan Name BOSCH SAVINGS INCENTIVE PLAN EIN: 36-2903176
Plan Sponsor's Name  ROBERT BOSCH LLC PN: 003
Percent
Name of participating employer EIN of Total
Contributions

BOSCH THERMOTECHNOLOGY CORPORATON 02-0467389 1.00
LR NELSON CORPORATION 04-2498923 0.00
VETRONIX CORPORATION 20-0062212 1.00
ESCRYPT 20-3315451 0.00
BOSCH SOFTWARE INNOVATIONS CORP. 20-8481438 0.00
BOSCH REXROTH (SALARIED) 23-1687400 13.00
HAGGLUNDS DRIVES, INC. 23-1687400 0.00
AKUSTICA, INC. 25-1899426 1.00
BOSCH BRAKING SYSTEMS CORPORATION 36-2903176 1.00
ROBERT BOSCH LLC 36-2903176 55.00
ROBERT BOSCH FINANCIAIL CORPORATION 36-2903176 0.00
DIESEL TECHNOLOGY 36-3818702 0.00
ETAS, INC. 38-3341684 1.00
BOSCH PACKAGING TECHNOLOGY, INC. 39-1443585 5.00
AUTOMOTIVE SERVICE SOLUTIONS (SALARIED AND NON-UNION HMGYRHY6ASIOC[IATES 10.00
VISUAL TELECOMMUNICATIONS NETWORK, INC. (VITEL NET)| 54-1725056 0.00
FREUD AMERICA 56-1735372 1.00
SIA ABRASIVES 56-1921067 0.00
ASSOCIATED FUEL PUMP SYSTEMS CORPORATION 57-0901745 2.00
FHP MANUFACTURING CORP. 58-2483956 2.00
CST/BURGER DIVISION OF STANLEY WORKS 61-6025780 0.00
ROBERT BOSCH TOOL CORPORATION 61-6025780 7.00
HEALTH HERO NETWORK, INC. 77-0207109 1.00
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Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 19, 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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONLHBULONS .....cvvoovvvoeeeoreessesecseses s 1b(1)
(2) Participant CONLHDULIONS..............o...rveerrererreessisesseseeseessesssses s 1b(2)
L) 13 1= OO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) .ttt sttt sb e saee e
(2) U.S. GOVEIrNMENE SECUMLIES .......vooveeeeeeeeeeeeeeeeeeeeesee s enesseeneeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PLEfEITEA........voiveeeeeeeeeeee et 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred.... 1c(4)(A)
(B) COMMON ....oovvreeeeeeeeens 1c(4)(B)
(5) Partnership/joint venture interests................... 1c(5)
(6) Real estate (other than employer real property) ... 1c(6)
(7) Loans (other than to PArtiCiPANLS) ...........c.eveeeeeeereeeereeeeseesseseeessssesseenes 1c(7)
(8) PartiCIPAN IOANS ..........ovueeeeeeeeeeeeeeeeeeese s een st seeen 1c(8)
(9) Value of interest in common/ColleCtive truStS .............ooevvvreeeeereresresnenes 1c(9)
(10) Value of interest in pooled separate acCOUNtS ...........cccocvvrverervreererernenn. 1c(10)
(11) Value of interest in master trust investment acCounts ..............c.c..cc........ 1c(11)
(12) Value of interest in 103-12 investment entities .............c..ccooverrerrerrrrenn 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1e(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 0112 Te3 =) [ TRV
(15) ONET ..ot snennees 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUNEIES ..c..viiiiiiiiieitie ettt sttt
(2) EMPIOYEr real PrOPEITY .....coieieiie ettt e
Buildings and other property used in plan operation ............cccceveeerieeneeriennnen.
Total assets (add all amounts in lines 1a through 1€).......ccccccoiviiiiiiniieniennnens
Liabilities
Benefit Claims Payable ...
Operating PAYabIES..........cooiiiiii s
ACQUISItION INAEDLEANESS ......eeeiiiiiiiiiee et
Other lIADIIILIES ......ccviiiiiiei e
Total liabilities (add all amounts in lines 1g throughlj)......cccccccoiiiiiiniiiniieneens
Net Assets

Net assets (subtract line 1k from i€ 1f)........ccooiiiiiiiriiiiiiieeee e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1g

1h

1i

1

1k

u |

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccoveevieniiennens
(B)  PartiCiPAntS ... ..cccueeiuiiiiieiie ettt
(C) Others (iNCludinNg rOHOVEIS) .......oouieiiiiieeiiesee et
(2) NONCash CONHDULIONS ........coouiiiiiiiie et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL) ......eeiueriiiiiierie e

(B) U.S. GOVEINMENt SECUNLIES ..ottt
(C) Corporate debt iNStrUMENTS ........ccoiiiiiiiiiieee e
(D) Loans (other than to partiCipants) ..........cocceereerieerieenie e
(E) PartiCipant IoaNS .......cocuiiiuiiiieiieeiee sttt
(F)  OtNer e e bbbt
(G) Total interest. Add lines 2b(1)(A) through (F) ....cccooeiiiiiiiieiiieiiennn
(2) Dividends: (A) Preferred StOCK........coouiiiiiiiiiii i
(B)  COMMON SEOCK.....cetiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. ittt st b e bt eane e naee e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........cccceevueene
(B) Aggregate carrying amount (See iNStructions) ..........ccceeeveeeieesnennens
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........cccccoveneee.

[(=3) IO L4 =] S ETUPUTRUR TP

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B).....eerueeriiiiieiie et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Netinvestment gain (loss) from common/collective trusts.............cccoceeeuen. 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...............cc...... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............. 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ..............c.c...... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., mutual fuNdS).........cccoverieriirieie e
C Other INCOME.....cuiiiiiiiie e s 2c
d Totalincome. Add all income amounts in column (b) and enter total...................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1)
(2) Toinsurance carriers for the provision of benefits .........c.cccooeiiiiiiiinnn 2e(2)
(B) OHNET ..ottt 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccoeeevrererrerenennes 2e(4)
f Corrective distributions (S INStrUCHIONS) .........covervevererereeeceerceeeeeseeeeseeeneenenen. 2f
g Certain deemed distributions of participant loans (see instructions) ................ 29
Nl INEErESt EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees...........ccccovrerrrerrereresienninn 2i(1)
(2) Contract adminiStrator fEES .........cocveeiiiiiieiie e 2i(2)
(3) Investment advisory and management fees...........ccceveeriiniieniinic s 2i(3)
() OTNET ettt s e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ......ccccevierieenne. 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2]
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k
| Transfers of assets:
(1) TO OIS PIAN....veveeeeeeeeeeeee et 21(1)
(2) FTOM IS PIAN ¢..eoveveeeeeeeeeeeee et ee e es et sse s 21(2)

Part Ill | Accountant’s Opinion

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

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

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

d The opinion of an independent qualified public accountant is not attached because:
1) D This formis filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....] da

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
“Y @S IS CHECKE.) ...ttt b e sae e et e e bt e sae e ssbeenbeesaeesnneennee e ] 4b
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Yes

No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......c.cccoorrinnienl] 4c
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 lll if “Yes” is

(o 4 1=Tod =T o 1) PR TU P UURRURTOPRPRRRRPPY 4d
€  Was this plan covered by a fidelity Dond?...........cooiiiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diISNONESLY? ........ooiiiiiiiie e e s Af
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? ..........cccoceeveenieeiieeeneeneen 49
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ........| ah
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is

checked, and see instructions for format requIremMents.) .........ccocceeiieiiiiieenin e 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.) ........ouoiiieiiiiiieee e e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC?.........cocciiiiiiiiiiiiieniceeee e 4k
| Has the plan failed to provide any benefit when due under the plan?.........ccccocoeiiiiiiiinninnn 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ttt ettt ettt b ettt b e bbbt b bt bbbt bbbt r et n e 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. .........cccceevuee. 4n
O Did the plan trust incur unrelated business taxable iINnCOMe? .............coooviiiiiiiiiiine e, 40
P  Werein-service distributions made during the plan year? .............c.ccoociiiiiiiiiiinin e 4p

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

5b

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

D Yes D No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

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

|Part Vv |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian’s telephone number




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BOSCH SAVINGS INCENTIVE PLAN EIN: 36-2903176
Plan Sponsor's Name  ROBERT BOSCH LLC PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
BROKERAGE SECURITIES SELF DIRECTED BROKERAGE 59 , 700 , 092
GUARANTEED PORTOLIO FUND FIXED ANNUITIES 59 , 791
NORTHERN TRUST COLLECTIVE BOND INDKCOMMON/COLLECTIVE TRUST 170 , 432 , 569
NORTHERN TRUST COLLECTIVE EAFE INDKCOMMON/COLLECTIVE TRUST 146 , 454, 020
DODGE & COX STOCK FUND MUTUAL FUND 124 , 489 , 725
NORTHERN TRUST COLLECTIVE RUSSELL | COMMON/COLLECTIVE TRUST 183 , 088 , 7 05
NORTHERN TRUST S & P 500 INDEX FD | COMMON/COLLECTIVE TRUST 289, 445,515




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BOSCH SAVINGS INCENTIVE PLAN EIN: 36-2903176
Plan Sponsor's Name  ROBERT BOSCH LLC PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
JP MORGAN SMALL CAP EQUITY FUND MUTUAL FUND 108 , 7 72 , 7 38
LAZARD EMERGING MARKETS COMMON/COLLECTIVE TRUST 47 , 585 , 673
JPMCB SMARTRETMNT INC FD INST COMMON/COLLECTIVE TRUST 22 , 132 , 039
JPMCB SMARTRETMNT 2015 FD INST COMMON/COLLECTIVE TRUST 35, 056, 889
JPMCB SMARTRETMNT 2020 FD INST COMMON/COLLECTIVE TRUST 114 , 250 , 743
JPMCB SMARTRETMNT 2030 FD INST COMMON/COLLECTIVE TRUST 123, 343, 612
JPMCB SMARTRETMNT 2040 FD INST COMMON/COLLECTIVE TRUST 102 , 290 , 343




Attachment to 2015 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name BOSCH SAVINGS INCENTIVE PLAN

Plan Sponsor's Name

ROBERT BOSCH LLC

EIN: 3622903176 _
PN: 003

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

JPMCB SMARTRETMNT 2050 FD INST

COMMON/COLLECTIVE TRUST

16,856,063

JPMCB MORGAN LIQUIDITY FUND

COMMON/COLLECTIVE TRUST

76,061,974

JPMCB INTERMEDIATE BOND FUND

COMMON/COLLECTIVE TRUST

171,876,780

LOAN FUND

PARTICIPANT LOANS

35,525,542

WRAPPER CONTRACTS

OPEN ENDED MATURITY WRAPPER CONTR(

198,208




