Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016

and ending  09/30/2017

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN

1b Three-digit plan

number (PN) » 014

1c Effective date of plan
10/01/1972

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)

UNITED TECHNOLOGIES CORPORATION

4 FARM SPRINGS ROAD
FARMINGTON, CT 06032

2b Employer Identification
Number (EIN)
06-0570975

2C Plan Sponsor’s telephone
number
860-728-7000

2d Business code (see
instructions)
336990

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 06/28/2018 FRED DAUSSAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) 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 I 120
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 34
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 35
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 40
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 43
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 118
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 3
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 121
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H 3J
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) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) N D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) D 0 A (Insurance Information)

actuary

Q)

C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- ) ! Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN plan number (PN) > 014

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
UNITED TECHNOLOGIES CORPORATION

D Employer Identification Number (EIN)
06-0570975

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 10 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 2063149
D ACIUATTA! VAIUE ... ...t 2b 2063374
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 41 1047247 1047247
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 45 429783 429783
C FOr active PartiCIPANTS........cooviiiiiiie ittt 34 479086 483631
(0 B ' | TSRS 120 1956116 1960661
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 6.13%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 100502

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/26/2018
Signature of actuary Date
JAY MITCHELL 17-05718

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Most recent enrollment number
212-309-3479

Firm name

335 MADISON AVE
NEW YORK, NY 10017

Address of the firm

Telephone number (including area code)

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

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

159160

6.32% ..ccuveunnnn.

10059

0

169219

12

Other reductions in balances due to elections or deemed elections ..............ccccceeuuee 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il

Funding Percentages

14

Funding target attainment percentage...............

14

105.23%

15

Adjusted funding target attainment percentage

15

105.23%

16

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

year’s funding requirement

16

101.88%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...cccevviieennne

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

05/14/2018

2000

Totals »

18(b) 2000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

0

19b

0

19c

1816

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

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

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 65

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

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 100502
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 100502
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1816
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 1816
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42 0

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43 0




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017
A Name of plan B  Three-digit
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN plan number (PN) > 014

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

06-0570975

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSEtS ......ccuviiiiiiiiiiie e la 2073116 2157388
b Total plan TabiliES ........c.cevevevereieeieeeceee e 1b
C Net plan assets (subtract line 1b from line 1a@) ..........ccccoevvvieinnnn. 1c 2073116 2157388
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1) 2000
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C Other INCOME......eiiiieiiiiie ettt 2c 239833
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 241833
€ Benefits paid (including direct rollovers) ...........ccooevvveriiriecnneenne. 2e 110023
f  Corrective distributions (see INStrUCtioNs) ............ccceeveveveveeeeeennnnn 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) 2h
| Other BXPENSES .........c.cvivivivevereiiiiiieeete et 2i 47538
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 157561
K Net income (loss) (subtract line 2j from line 2d). 2k 84272
| Transfers to (from) the plan (see iNStructions) ..............ccccceceveven.... 2l
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint VENture iNterestS ...........ccoouiiiiiiiiiiiiii e 3a X
D EMPIOYEr ral PrOPEIY .....c.cveveveveveeeeeeeeeeeeee et n e 3b X
C Real estate (other than employer real Property).........ccccovcereiiiiieiiiineiiie e 3c X
O EMPIOYETr SECUNLIES .......vvveeeecececeeeeeeee ettt es e sttt es s s s nanee e 3d X
€ PartiCIPANT JOANS .......eeiiiiiiee ittt e e e e e e e e e e e e an 3e X
f  Loans (other than to PArtiCiPANES) ...........ccccevevevieieiececeeieieietesee ettt 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 39 X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2016
v. 160205



Schedule | (Form 5500) 2016 Page 2- |1

’ Part I |Comp|iance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccoceiiiiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOHECHDIE? ..ottt bbbt b bbb eaebenas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON INE 48.) ......ooiiiii it 4d X
€ Was the plan covered by a fidelity DONA? .........oooiiiiiiiiii e de X 90000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e af X
0 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? ..........cccccceeeviiieeeeeeenennns 4g X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccoovcveveeeeeiiiinnnns 4 X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvvveene 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccccooveevevevevenenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.1071-3.) .eiirieiieteiee sttt me ettt 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...........cccceuee 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and 40

had not separated frOM SEIVICE? ... i ittt e e ettt et e et e eeeeeaaaeerereaesaaasbrereaeeeaaanrnnees

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................c........

Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

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

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... Yes D No D Not determined.
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4052748

. (See instructions.)

‘ Part 11l |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
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 2016 or fiscal plan year beginning 10/01/2016 and ending 09/30/2017
A Name of plan B Three-digit
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN plan number
(PN) 4 014
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TECHNOLOGIES CORPORATION 06-0570975

Part | Distributions

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

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

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

EIN(S): 04-3398296

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 0
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes No |:| 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.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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? ..........ooiiiiii e D Yes D No N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. | | Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIItIES MATKEL? ...........c.oveeveervererereereeeeeereseseereees []ves [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /




2016 OtisPR Sch SB - Line 26 - Schedule of Active Participant Data.xlsx AgeSvc

United Technologies Corporation
Otis Elevator Company Puerto Rico Pension Plan
EIN 06-0570975 PN: 014
Schedule SB, Line 26 - Schedule of Active Participant Data
Total Years of Credited Service

Attained Age <1 l1to 4 5t09 10to 14 15to 19 20to 24 25t0 29 30to 34 35t0 39 40 & up
<25 Count 0 0 0 0 0 0 0 0 0 0
25t0 29 Count 0 2 0 0 0 0 0 0 0 0
30to 34 Count 0 1 0 0 0 0 0 0 0 0
35t0 39 Count 0 0 5 0 0 0 0 0 0 0
40 to 44 Count 0 1 5 1 0 0 0 0 0 0
45 to 49 Count 0 2 0 2 2 0 0 0 0 0
50 to 54 Count 0 0 0 1 0 1 2 0 1 0
55t0 59 Count 0 0 0 1 0 1 0 1 3 0
60 to 64 Count 0 0 0 0 0 0 0 0 1 0
65 to 69 Count 0 0 0 0 1 0 0 0 0 0
70 & up Count 0 0 0 0 0 0 0 0 0 0

Average Age: 46.8 Average Service: 15.6
6/19/2018 lofl Proprietary and Confidential - For authorized Towers Watson associates only



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Economic Assumptions

®  Funding Interest Rate Basis
Applicable Month June 2016 (yields through May 2016)
Yield Curve Basis Segment Rates

m  Funding Interest Rates Reflecting Corridor

First segment rate 4.43%
Second segment rate 5.91%
Third segment rate 6.65%
Effective interest rate 6.13%

m  Funding Interest Rates Not Reflecting Corridor

First segment rate 1.50%
Second segment rate 3.88%
Third segment rate 4.89%

m  Future Increases in Social Security N/A

m  Assumed Cost-of-Living Adjustments N/A

m  Expense Load $75,000

Demographic Assumptions

m  Healthy and Disabled Mortality
Separate rates for non-annuitants (based on RP-2000 "Employees" table without collar
or amount adjustments, projected to 2031 using Scale AA) and annuitants (based on
RP-2000 "Healthy Annuitants" table without collar or amount adjustments, projected to
2023 using Scale AA)

®  Retirement
Assumed age 65

m  Disability
United Auto Workers 1955 Male/Female Table

WillisTowersWatson L«I"1"l:l



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

m  Termination
Sarason T-5 Scale (selection of rates below)

Attained Age Rate%
25 7.7242
30 7.2219
35 6.2764
40 5.1504
45 3.9753
50 2.5627
55 0.9394
60 0.0901

m  Form of Payment
100% Life Annuity

®  Marriage
90% of male and 75% of female active participants are assumed to be married. Wives
are assumed to be 3 years younger than their husbands.

Actuarial Methods

®  Valuation Date
First Day of Plan Year (October 1)

m  Funding Target & Target Normal Cost
Present Value of Accrued Benefits

m  Actuarial Value of Assets
24 month smoothing of Market Value of Assets (adjusted for contributions,
benefits/expense payments and expected investment returns) subject to 90%/110% of
Market Value

m  Participant Data
Employee data was provided by the Company

n Benefits Not Included in Valuation
None

WillisTowersWatson L«I"1"l:l



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

m  Changes in Actuarial Assumptions & Methods Since Last Valuation
The funding interest rate was changed from the segment rates as of June 2015
(vields through May 2015) to the segment rates as of June 2016 (yields through
May 2016). These rates were adjusted to reflect HATFA interest rate corridors.

The required mortality table used to calculate the funding target and target

normal cost was updated to include one additional year of projected mortality
improvements.

WillisTowersWatson L«I"1"l:l



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?tz(r:rl:;IItyR':\(;;gLégggd(eE(Rt;iA())(ijn(g_secuon 6059 of the This Forr;ﬁnlsspggtie;nto Public

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 10/ 01/ 2016 and ending 09/ 30/ 2017
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan _ _ B Three-digit
Ois Elevator Conpany Puerto Rico Pension Pl an plan number (PN) > 014
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Uni ted Technol ogi es Corporation 06- 0570975
E Typeofplan: [ Single [ ] Multiple-A [ | Multiple-B F Prior year plan size: [ | 100 or fewer [X 101-500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 10 Day 01 vear 2016
2  Assets:
BUMATKEE VAIUE. ....cveveeeeviietetese sttt se ettt et e bbb e s e s et e bbbt e s e s e bbb se sttt et ettt s s ne s 2a 2,063, 149
D ACHUBIAI VAIUE .........voeceeece ettt et n st en e eneneenas 2b 2,063, 374
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovceeeviiiennnne 41 1,047, 247 1,047, 247
b For terminated vested PartiCipants ...............ccccoveveveveueueeceeeereeeeeeseses e 45 429, 783 429, 783
C FOr ACHVE PAMTICIPANES ........vveeeeeeceeeee et se ettt en et ne s en et eneneeean 34 479, 086 483, 631
O TOMAL oot 120 1,956, 116 1, 960, 661
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ............ccccevevernee. D
a Funding target disregarding prescribed at-risSk aSSUMPLIONS .........c.uviiiiiiiiiiiiei e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor

D EfECHVE INEEIESE FALE ...t e e et e e e e et et e e e e e e e ee et e e e e e e et et e e e e e e et ee e e eee e e e e e 5 6. 13%
(ST Yo T= 3o P e - AU 6 100, 502

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN _
HERE | Jay Mitchel C/_W 6/26/2018

v Signature of actuary Date
Jay Mtchell 1705718
Type or print name of actuary Most recent enrollment number
Towers Watson Del aware | nc. 212-309- 3479
Firm name Telephone number (including area code)

335 Madi son Ave

New Yor k NY 10017
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of __11. 56%.........c.ccococvvevevennnn) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccccoevviveeeeenn 159, 160
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 32%............... 10. 059
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual :
TEEUMN ...ttt ettt ettt ettt s et e s e s e st e s e s et e eae e esenessess s esens e 0
C Total available at beginning of current plan year to add to prefunding balance 169. 219
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 0
12 Other reductions in balances due to elections or deemed elections................cccceenen...] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 | 105. 23%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 | 105. 23%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 101. 88%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/ 14/ 2018 2,000
Totals » 18(b) 2, 000| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceevivieniineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1, 816
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.43 % 5.91 % 6. 65%
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 4
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute
Part VI |[Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....uveeiiee ittt ettt e ettt e e e e sttt e e e e s e atabe e e e e e e ansbbeeeeeeeasnsbsbeeeaeesssnbeseaeeesansnneed 3la 100, 502
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 100, 502
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMeNt.............cociiiiiriiei e 0 0
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....eiiiiiiieiiiie ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T TSP PP RO T PP PSPPI 1, 816
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 1, 816
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
QL SCREAUIE EIECTEM ...ttt e e oo ekttt e e e e oo s ah bbbt e e e e e e kbbbt e e e e e e e nbb e et e e e e e e nbnb et e e e e e annbnneeeeeas D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAAE ...........cceeveveveveveveeeeceeeeeee e |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccccoeveveeereeeeeeeeeeerenne 43 0




UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, LINE 22 —
DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The retirement age is assumed to be age 65 for all participants.

WillisTowersWatson L«I"1"l:l



2016 OtisPR Sch SB - Line 26 - Schedule of Active Participant Data.xlsx AgeSvc

United Technologies Corporation
Otis Elevator Company Puerto Rico Pension Plan
EIN 06-0570975 PN: 014
Schedule SB, Line 26 - Schedule of Active Participant Data
Total Years of Credited Service

Attained Age <1 l1to 4 5t09 10to 14 15to0 19 20to 24 25t0 29 30to 34 35t0 39 40 & up
<25 Count 0 0 0 0 0 0 0 0 0 0
25t0 29 Count 0 2 0 0 0 0 0 0 0 0
30to 34 Count 0 1 0 0 0 0 0 0 0 0
35t0 39 Count 0 0 5 0 0 0 0 0 0 0
40 to 44 Count 0 1 5 1 0 0 0 0 0 0
45 to 49 Count 0 2 0 2 2 0 0 0 0 0
50 to 54 Count 0 0 0 1 0 1 2 0 1 0
55t0 59 Count 0 0 0 1 0 1 0 1 3 0
60 to 64 Count 0 0 0 0 0 0 0 0 1 0
65 to 69 Count 0 0 0 0 1 0 0 0 0 0
70 & up Count 0 0 0 0 0 0 0 0 0 0

Average Age: 46.8 Average Service: 15.6
6/19/2018 lofl Proprietary and Confidential - For authorized Towers Watson associates only



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Economic Assumptions

®  Funding Interest Rate Basis
Applicable Month June 2016 (yields through May 2016)
Yield Curve Basis Segment Rates

m  Funding Interest Rates Reflecting Corridor

First segment rate 4.43%
Second segment rate 5.91%
Third segment rate 6.65%
Effective interest rate 6.13%

m  Funding Interest Rates Not Reflecting Corridor

First segment rate 1.50%
Second segment rate 3.88%
Third segment rate 4.89%

m  Future Increases in Social Security N/A

m  Assumed Cost-of-Living Adjustments N/A

m  Expense Load $75,000

Demographic Assumptions

m  Healthy and Disabled Mortality
Separate rates for non-annuitants (based on RP-2000 "Employees" table without collar
or amount adjustments, projected to 2031 using Scale AA) and annuitants (based on
RP-2000 "Healthy Annuitants" table without collar or amount adjustments, projected to
2023 using Scale AA)

®  Retirement
Assumed age 65

m  Disability
United Auto Workers 1955 Male/Female Table
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UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

m  Termination
Sarason T-5 Scale (selection of rates below)

Attained Age Rate%
25 7.7242
30 7.2219
35 6.2764
40 5.1504
45 3.9753
50 2.5627
55 0.9394
60 0.0901

m  Form of Payment
100% Life Annuity

®  Marriage
90% of male and 75% of female active participants are assumed to be married. Wives
are assumed to be 3 years younger than their husbands.

Actuarial Methods

®  Valuation Date
First Day of Plan Year (October 1)

m  Funding Target & Target Normal Cost
Present Value of Accrued Benefits

m  Actuarial Value of Assets
24 month smoothing of Market Value of Assets (adjusted for contributions,
benefits/expense payments and expected investment returns) subject to 90%/110% of
Market Value

m  Participant Data
Employee data was provided by the Company

n Benefits Not Included in Valuation
None
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UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART YV —
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

m  Changes in Actuarial Assumptions & Methods Since Last Valuation
The funding interest rate was changed from the segment rates as of June 2015
(vields through May 2015) to the segment rates as of June 2016 (yields through
May 2016). These rates were adjusted to reflect HATFA interest rate corridors.

The required mortality table used to calculate the funding target and target

normal cost was updated to include one additional year of projected mortality
improvements.
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UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Effective Date

n October 1, 1972; as amended and restated effective October 1, 2010.
Eligibility and Participation

®  An employee becomes a participant in the plan on the first day of the month coincident with
or next following the date the following eligibility requirements are met:
Completion of 1,000 hours of service during an eligibility computation period;
Attainment of age 21.

Credited Service

m  One month of credited service is earned for each month during which a participant
completes an hour of service.

Continuous Service

m  Allyears of service in which a participant completes at least 1,000 hours.

Normal Retirement

m  Eligible at age 65 with 5 years of participation.
Non-Salaried Group: Annual retirement benefit equals the sum of $33.00 multiplied by
credited service prior to October 1, 1977, plus $39.00 multiplied by credited service
from October 1, 1977 to September 30, 1989, plus $126.00 multiplied by credited
service accrued on or after October 1, 1989.
Salaried Group: Annual retirement benefit equals $360 per year of service for all
continuous service as a salaried participant.

Early Retirement

m  Eligible at age 55 with 20 years of service.
The early retirement benefit is the accrued normal retirement pension payable at age 65 or,
alternatively, an immediate pension, reduced by 6% for each year prior to age 65 by which
the pension commences.
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UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Disability Retirement

®  An active participant is eligible upon total and permanent disability as required by the Social
Security Administration with at least 10 years of Service.
The disability benefit is the accrued normal retirement pension payable monthly until the
earlier of death, retirement or recovery

Vested Termination

m  Eligible at any age and 5 years of service.
The vested terminated benefit is equal to the accrued normal retirement pension payable at
65.

Pre-Retirement Spouse’s Benefit

m  Eligible upon death of an employee or former employee prior to commencement of pension
benefits who has completed at least 5 years of service and has been married to spouse for
at least 1 year prior to death or retirement date.

The surviving spouse will receive the benefit which would have been paid if the employee
had terminated on the day prior to his death and had elected a 50% Joint and Spouse
Annuity option as of the Spouse’s date of commencement. The Spouse benefit will
commence on the first day of the month following the employee’s death or if later, the
earliest retirement date.

Form of Payment

m  An employee may elect to receive his benefit on a straight-life basis, an actuarially
equivalent 50%, 66 2/3%, 75% or 100% Joint and Spouse annuity option, an actuarially
equivalent 10 year certain and continuous annuity option or an actuarially equivalent Social
Security level benefit option. Unless otherwise elected, any benefit payable under the Plan
shall be paid: (1) on a 50% Joint and Spouse basis, if the employee is married on the date
his benefit commences; or (2) on a straight-life basis otherwise.

The normal form of payment is converted to an annuity form using an interest rate of 7.00%
and 1971 GAM Mortality (Male) with three year setback.

Change in Plan Provisions since Last Actuarial Valuation

m  There have been no changes in plan provision since the last actuarial valuation.
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor United Technologies Corporation

EIN/PN 06-0570975/ 014

Plan Name Otis Elevator Company Puerto Rico Pension Plan
Valuation Date October 1, 2016

Enrolled Actuary Jay Mitchell, F.S.A

Enrollment Number 17-05718

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared
in reliance upon the employee and financial data furnished by the plan administrator and the
trustee. The enrolled actuary has not made a rigorous check of the accuracy of this information
but has accepted it after reviewing it and concluding it is reasonable in relation to similar
information furnished in previous years. The amounts of contributions and dates paid shown in
Item 18 of the Schedule SB were listed in reliance on information provided by the plan
administrator and/or trustee.



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, LINE 22 —
DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The retirement age is assumed to be age 65 for all participants.
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor United Technologies Corporation

EIN/PN 06-0570975/ 014

Plan Name Otis Elevator Company Puerto Rico Pension Plan
Valuation Date October 1, 2016

Enrolled Actuary Jay Mitchell, F.S.A

Enrollment Number 17-05718

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared
in reliance upon the employee and financial data furnished by the plan administrator and the
trustee. The enrolled actuary has not made a rigorous check of the accuracy of this information
but has accepted it after reviewing it and concluding it is reasonable in relation to similar
information furnished in previous years. The amounts of contributions and dates paid shown in
Item 18 of the Schedule SB were listed in reliance on information provided by the plan
administrator and/or trustee.



UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Effective Date

n October 1, 1972; as amended and restated effective October 1, 2010.
Eligibility and Participation

®  An employee becomes a participant in the plan on the first day of the month coincident with
or next following the date the following eligibility requirements are met:
Completion of 1,000 hours of service during an eligibility computation period;
Attainment of age 21.

Credited Service

m  One month of credited service is earned for each month during which a participant
completes an hour of service.

Continuous Service

m  Allyears of service in which a participant completes at least 1,000 hours.

Normal Retirement

m  Eligible at age 65 with 5 years of participation.
Non-Salaried Group: Annual retirement benefit equals the sum of $33.00 multiplied by
credited service prior to October 1, 1977, plus $39.00 multiplied by credited service
from October 1, 1977 to September 30, 1989, plus $126.00 multiplied by credited
service accrued on or after October 1, 1989.
Salaried Group: Annual retirement benefit equals $360 per year of service for all
continuous service as a salaried participant.

Early Retirement

m  Eligible at age 55 with 20 years of service.
The early retirement benefit is the accrued normal retirement pension payable at age 65 or,
alternatively, an immediate pension, reduced by 6% for each year prior to age 65 by which
the pension commences.
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UNITED TECHNOLOGIES CORPORATION
OTIS ELEVATOR COMPANY PUERTO RICO PENSION PLAN
EIN: 06-0570975 PN: 014
SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Disability Retirement

®  An active participant is eligible upon total and permanent disability as required by the Social
Security Administration with at least 10 years of Service.
The disability benefit is the accrued normal retirement pension payable monthly until the
earlier of death, retirement or recovery

Vested Termination

m  Eligible at any age and 5 years of service.
The vested terminated benefit is equal to the accrued normal retirement pension payable at
65.

Pre-Retirement Spouse’s Benefit

m  Eligible upon death of an employee or former employee prior to commencement of pension
benefits who has completed at least 5 years of service and has been married to spouse for
at least 1 year prior to death or retirement date.

The surviving spouse will receive the benefit which would have been paid if the employee
had terminated on the day prior to his death and had elected a 50% Joint and Spouse
Annuity option as of the Spouse’s date of commencement. The Spouse benefit will
commence on the first day of the month following the employee’s death or if later, the
earliest retirement date.

Form of Payment

m  An employee may elect to receive his benefit on a straight-life basis, an actuarially
equivalent 50%, 66 2/3%, 75% or 100% Joint and Spouse annuity option, an actuarially
equivalent 10 year certain and continuous annuity option or an actuarially equivalent Social
Security level benefit option. Unless otherwise elected, any benefit payable under the Plan
shall be paid: (1) on a 50% Joint and Spouse basis, if the employee is married on the date
his benefit commences; or (2) on a straight-life basis otherwise.

The normal form of payment is converted to an annuity form using an interest rate of 7.00%
and 1971 GAM Mortality (Male) with three year setback.

Change in Plan Provisions since Last Actuarial Valuation

m  There have been no changes in plan provision since the last actuarial valuation.
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