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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D 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: D Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
GSK 401(K) PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
07/01/1966

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-1099050

GLAXOSMITHKLINE LLC

FMC TOWER AT CIRA CENTRE SOUTH
2929 WALNUT STREET, SUITE 1700
PHILADELPHIA, PA 19104

2C Plan Sponsor’s telephone
number
215-751-4908

2d Business code (see
instructions)

325410

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/24/2023 MAUREEN EPSTEIN
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

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator’s EIN
23-1099050
GLAXOSMITHKLINE LLC 3C Administrator’s telephone
number
410 BLACKWELL STREET
DURHAM, NC 27701 el ot
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 24643
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 14527
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 11017
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 48
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 10028
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 21993
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 38
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 22031
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 21994
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 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:

2E 2F 2G 2J 2K 20 2T 3F 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) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)

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

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GSK 401(K) PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLAXOSMITHKLINE LLC 23-1099050

| 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).. . . ............ Yes D No

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

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

BLACKROCK ADVISORS LLC

94-3112180

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

CAPITAL RESEARCH AND MANAGEMENT CO

95-1411037

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

DODGE & COX

94-1441976

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

METROPOLITAN WEST ASSET MGMT,LLC

95-3703295

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SEI TRUST COMPANY

06-1271230

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

STATE STREET BANK AND TRUST COMPANY

04-1867445

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

TCW INVESTMENT MANAGEMENT COMPANY

95-3703295

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

T. ROWE PRICE

52-1827505

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

THE VANGUARD GROUP, INC.

23-1945930

(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)

ALIGHT FINANCIAL ADVISORS LLC

(h)

(f)

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-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

(h)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes No D

Yes D No

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

(h)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

disclosures?

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

82-1061233
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26 50 NONE 3068990
Yes D No
DODGE & COX
94-1441976
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
28 51 68 NONE 2063634
Yes No D
BLACKROCK
94-3112180
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
215024 NONE 1082477
5128 Yes No D

Yes No D

Yes D No
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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)

STATE STREET GLOBAL ADVISORS

81-4017137
(b) (c) (d) (€) (f) (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-.
28 52 50 TRUSTEE 479503 0
625163 Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
GSAM STABLE VALUE, LLC
13-3575636
(b) (c) (d) (e) (f) (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
compensation, for which the | service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources

plan received the required

eligible indirect

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 NONE 439821
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) NG o (0 | @ ()
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

compensation, for which the | service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

other than plan or plan
Sponsor)

compensation? (sources

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | 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

() 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
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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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GSK 401(K) PLAN plan number (PN) 4 002

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

D Employer Identification Number (EIN)

23-1099050

Part |

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

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

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

GOVT SHORT-TERM INVESTMENT FUND M

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

BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

C EIN-PN 81-3502160-001

d Entity
code

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

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

165167956

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

GSAM STABLE VAL INT CORE FUND CL B

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

THE GOLDMAN SACHS TRUST COMPANY, NA

C EIN-PN  20-4742534-012

d Entity
code

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

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

259037093

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

RUSSELL 2500 ALPHA TILTS- FUND F

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

BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

C EIN-PN  83-4531539-001

d Entity
code

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

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

334182882

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

SSGA GLOBAL ALL CAP EQ EX-US INDEX

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

STATE STREET GLOBAL ADVISORS TRUST COMPANY

C EIN-PN  90-0337987-299

d Entity
code

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

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

675799062

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

STATE ST US EXT MKT INDNL SFCL C

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

STATE STREET BANK AND TRUST COMPANY

C EIN-PN  90-0337987-330

d Entity
code

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

575320444

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

STATE STREET S&P 500 IND NL SF CL A

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

STATE STREET BANK AND TRUST COMPANY

C EIN-PN 04-0025081-097

d Entity c
code

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

1888431919

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

STATE STREET US BOND IND NL SFCL A

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

STATE STREET BANK AND TRUST COMPANY

C EIN-PN  90-0337987-177

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

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

code

404705137

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 [E: TWC MULTIPLE INVESTMENT TRUST

Name of sponsor of entity listed in (a):

SEI TRUST COMPANY

e aoaoisunoo | O Emy ¢ @ Dol e of st TIA CCT PSA. o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2015 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

enen ovorssssion |9 S o [© Oolaryaue ofneres T CCT PoA. o :
Name of MTIA, CCT, PSA, or 103-12 [IE:  VANGUARD TARGET RET 2020 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

anen soorssssson |9 W | Dolaryeteolimeenn T CCT poA. o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2025 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

enen soorssssom |0 W o | © oyl T COT pon o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2030 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

nen soorseeoon |0 W c | Dol o T CCT PoR o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2035 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

men soorssaon |0 G | © Goliswediees i cor e
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2040 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

ewon_soormoron |9 G c [ Gk s DT ST Pon o
Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET RET 2045 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

e soorssoraon | S [© ol el e T OOT oA o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2050 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

nen svorsorsoo | ExiyC [ Colaryalie ot AT OCT A o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2055 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

EIN-PN  90-0735978-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 76934230

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET RET 2060 TRUST PLUS

Name of sponsor of entity listed in (a):

VANGUARD FIDUCIARY TRUST COMPANY

e asaorsno | O Emy ¢ @ Dol e o st TIA CCT PSA. o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2065 TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

enen sooisson |9 S [© Dollryae ofmeres e COT PS5 o
Name of MTIA, CCT, PSA, or 103-12 [E:  VANGUARD TRGT RET INCOME TRUST PLUS

Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY

anen soorsssssom |0 W | Doyt ol n T CCTpoA o
Name of MTIA, CCT, PSA, or 103-12 IE:  TERM FUND 2020

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

e arssioisor | S ¢ | © Golr ke lieen n T COT oA o :
Name of MTIA, CCT, PSA, or 103-12 IE: TERM FUND 2021

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

ey sidsoroaoon | O EMy g @ Dol el ofnerest n T COT, PO, o :
Name of MTIA, CCT, PSA, or 103-12 IE: TERM FUND 2022

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

nen mocsmson |0 G e |© Goswe et i cor st
Name of MTIA, CCT, PSA, or 103-12 IE: TERM FUND 2023

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

nen oo |9 Ey c [ Collryalie oares AT OOT PS8 o
Name of MTIA, CCT, PSA, or 103-12 [E: TERM FUND 2024

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

e sesscooon |9 S e [ © Colr el n T OOT oA o
Name of MTIA, CCT, PSA, or 103-12 [E: TERM FUND 2025

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

nen sssosrozoo | Exy © [ Colaryalie ofmares AT OOT A o
Name of MTIA, CCT, PSA, or 103-12 [E: TERM FUND 2026

Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY, NA

EIN-PN  87-3738069-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 22656668

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GSK 401(K) PLAN plan number (PN) 4 002

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

D Employer Identification Number (EIN)
23-1099050

Partl |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 1¢(9) through 1¢(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 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 13442111 12339112
(2) Participant contributions 1b(2) 8305353 7250519
(B) OFNEI .ttt 1b(3) 6108950 4563006
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 541822763 517129582
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 34549631 25295129
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 7856217629 5905458369
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 122366021 108223549
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 121436447 09313671
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 35131592

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUNHES .........veveveeeeeeeeeeeeeeeeee e 1d(1) 402120734 249005484
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 9106369639 6963710013
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 2845734 1811346
h Operating PAYabIEs ..........c.oouoe oo 1h 29 51022
| ACQUISIION INAEDEANESS ...t 1i
J OMNEE FADIIES ... e eeeeeeeeeeeeeeesesseessseeseeeseeeseeeeee 1] 1243726 982536
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 4089489 2844904
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 9102280150 6960865109

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers e | 22(1)(A) 235595477

(B) Participants............ccccccocc...... e, | 22(1)(B) 194611531

(C) Others (including rollovers) 2a(1)(C) 20376652
(2) NONCASH CONHDULIONS ...t .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 450583660

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

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

(E) Participant loans ............c.c.vueueerererereeieeeeeeese s eeeses e esene s 2b(1)(E) 1384249

[ T (11 OO U 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 1384249
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 22454229

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 3464220

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 25918449
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 2196964980

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 2154870167

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 42094813
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) -157405623

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 157405623
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 1069076366
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9) 2448986
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........ccciiiiieiiiiii e -263382861
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -967434693
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 659754187
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 659754187
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 41241
g Certain deemed distributions of participant loans (see instructions) .............. 2g 155274
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 2979903
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 4154522
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 7134425
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 667085127
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1634519820
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) FrOM thiS PIAN. ...t 21(2) 506895221

| Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[X] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DELOITTE & TOUCHE LLP (2) EIN: 13-3891517

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) |:| 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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

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

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.)..........iiii i

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

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

CONSUMER HEALTHCARE 401(K) PLAN

47-2931057

001

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OMB No. 1210-0719
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GSK 401(K) PLAN plan number
(PN) 4 002

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

Employer Identification Number (EIN)
23-1099050

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
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the
two payors who paid the greatest dollar amounts of benefits):

year (if more than two, enter EINs of the

EIN(s): 04-3581074
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....cc.evuuerenn.
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

[] ves [] No [] A

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
deficiency not Waived)

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

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

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?................ccccocvevevrnnne..

6a

6b

[] Yes [] No [] na

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ...

[] Yes [] No [] na

‘ Part lll ‘Amendments

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

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

DDecrease D Both D No

| Part IV | ESOPSs (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?.............. D Yes No

11 a Doesthe ESOP hold any preferred SOCK?.............c.covviveuieeieeeeie et

................................... [Jves [ no

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

(See instructions for definition of “back-to-back” 10aN.)..........cc.eeiiiiiiiiiii s

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.....................

................................... [l yes I No

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

Schedule R (Form 5500) 2022
v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding plan year 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 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 employers

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information 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 D 6-9 years D 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 D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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INDEPENDENT AUDITOR’S REPORT
To the Plan Administrator of GSK 401(k) Plan
Opinion

We have audited the financial statements of GSK 401(k) Plan (the “Plan”), an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the
statements of net assets available for benefits as of December 31, 2022 and 2021, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2022, and
the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2022 and 2021, and the changes in its net
assets available for benefits for the year ended December 31, 2022, in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Emphasis of Matter

As discussed in Note 1 to the financial statements, GlaxoSmithKline’s (GSK) Consumer Healthcare became
an independent company through a demerger from GSK effective June 15, 2022. During June 2022, the
Consumer Healthcare plan participants and related plan assets were transferred from the Plan to the
new Consumer Healthcare 401(k) plan.

Responsibilities of Management 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, and for 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.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability
to continue as a going concern for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due
or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report


http://www.deloitte.com/

that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedule Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of December 31, 2022, is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects,

in relation to the financial statements as a whole, and the form and content is presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

@w * 74-{.@4:/ LP

June 12, 2023



GSK 401(k) Plan
Statements of Net Assets Available for Benefits
As of December 31, 2022 and 2021

2022 2021
Assets
Investments at fair value 6,511,870,013 $8,646,906,004
Fully benefit responsive investment contracts at contract value 402,392,234 392,121,278
Total investments 6,914,262,247 9,039,027,282
Receivables
Employer contributions 12,339,112 13,442,111
Participant contributions 7,250,519 8,305,353
Dividends and interest 4,111,807 6,075,962
Receivables for securities sold 451,199 32,987
Participant loans receivable 25,450,403 34,549,631
Total receivables 49,603,040 62,406,044
Total assets 6,963,865,287 9,101,433,326
Liabilities
Accrued investment management fees 982,536 1,243,726
Payables for securities purchased 51,022 29
Total liabilities 1,033,558 1,243,755

Net assets available for benefits

6,962,831,729

$9,100,189,571

The accompanying notes are an integral part of these financial statements.
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GSK 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2022

2022
Additions to net assets attributed to
Investmentincome (loss)
Interestincome $ 8,750,821
Dividend income 28,111,307
Net depreciation in fair value of investments (1,449,944,169)
Total investmentincome (loss) (1,413,082,041)
Contributions
Rollover contributions 20,376,652
Participant 194,611,531
Employer 235,595,477
Total contributions 450,583,660
Net activity (962,498,381)
Deductions from net assets attributed to
Benefits paid to participants 660,829,816
Administrative expenses and investment management fees 7,134,424
Total deductions 667,964,240
Net decrease in netassets (1,630,462,621)
Transfer to other plans (see note 1) (506,895,221)
Net assets available for benefits
Beginning of year 9,100,189,571
End of year $ 6,962,831,729

The accompanying notes are an integral part of these financial statements.
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GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

1. Description of the Plan

The following description of the GSK 401(k) Plan (the “Plan”) provides only general information.
Participants should refer to the Plan Document or the Summary Plan Description for a more complete

description of the Plan’s provisions.

General

The Plan is a defined contribution plan sponsored by GlaxoSmithKline LLC (“GSK” or the
“Company”). The Plan was established to encourage and assist Company employees to save
regularly for retirement. It is subject to the provisions of the Employee Retirement Income Security

Act of 1974 (ERISA).

GSK’s Consumer Healthcare became an independent company through a demerger from GSK
effective June 15, 2022. The new business is called Haleon plc. During June 2022, the Consumer
Healthcare plan participants and related plan assets were transferred from the Plan to the new

Haleon plc 401(k) plan.

Furthermore, the Consumer Healthcare Stock Fund in the Plan was created in July 2022, as a result
of the demerger and separation of the Consumer Healthcare company (“Haleon”). Participants
invested in the GSK Stock Fund at the time of the demerger and separation of Haleon, automatically
received units in the new Consumer Healthcare Stock Fund (Haleon Stock Fund). The Haleon Stock
Fund is managed by an independent fiduciary, State Street Global Advisors, who will manage the
liquidation of any remaining balance in the Haleon Stock Fund as soon as practicable around the
one-year anniversary of its establishment. The Haleon Stock Fund is only intended to be available
for a limited time after separation. Participants will not be able to transfer money into the Haleon

Stock Fund or direct future contributions into the Haleon Stock Fund..

During 2022, one investment fund was removed from the GSK 401(k) Plan menu.

Contributions

Under the terms of the Plan, eligible employees with one hour of credited service may voluntarily
elect to contribute pre-tax and/or Roth 401(k) contributions, which combined can range from 1% to
50% of their eligible compensation. Participants who have attained age 50 before the end of the
Plan’s year are also eligible to make catch-up contributions. Participants may also contribute
amounts, representing distributions from other qualified retirement plans or individual retirement
accounts, subject to the terms of the Plan. Participants may direct the investment of their
contributions into various investment options offered by the Plan and may change those options at

any time during the year.

Effective January 1, 2021, the Company makes contributions to the accounts of employees with one
hour of credited service. The Company makes contributions to the accounts of employees in two
ways. GSK will match up to 100% of the first 4% of the employee’s combined pre-tax and/or Roth
401(k) contributions not in excess of 4% of the employee’s eligible compensation as defined by the
Plan. Additionally, the Company provides for GSK core contributions of 7% of eligible employee
compensation, regardless of whether the employee voluntarily contributes to the Plan. Participants
decide how to invest the Company contributions into the various investment options offered by the

Plan and may change those options at any time during the year.

During 2022 the total amount of the employee and employer contributions was $450,583,660 which

includes rollover contributions of $20,376,652.



GSK 401(k) Plan
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Participant Accounts

Each participant’s account is credited with the participant’s contributions, Company matching
contributions, GSK core contributions and investment earnings or losses as applicable and charged
with fees as applicable. The earnings on investments are allocated daily to the individual accounts
of participants. These allocations are based on each participant’s relative interest in the fair value of
the assets held in each fund, except for dividends and unrealized appreciation and depreciation on
the GSK American Depository Receipts (ADRs), as held in the GlaxoSmithKline Stock Fund (the
“GSK Stock Fund"), which are allocated based upon the number of units held in the individual
accounts of participants. The benefit, to which a participant is entitled, is the benefit that can be
provided from the participant’s vested account. The Plan’s investments include the GSK Stock Fund.
The GSK Stock Fund is comprised of GSK American Depository Shares (ADRs). Each ADR
represents two ordinary shares of GlaxoSmithKline plc. In addition, the GSK Stock Fund holds a
small percentage invested in the State Street Institutional Treasury Money Market Fund, managed

by State Street Global Advisors (SSGA) for liquidity.

Nonparticipant -Directed Investments

If a participant does not designate an investment direction, their future contributions and earnings
will be invested in the age-appropriate Vanguard Target Retirement Trust Plus fund closest to the
year that the participant turns age 65. The participant can change this future investment direction as

well as transfer any accumulated holdings to any other fund in the Plan at any time.

Vesting

Participants are immediately and fully vested in their participant contributions, GSK matching

contributions and GSK core contributions plus actual earnings thereon.

Payment of Benefits

Participants become entitled to payment of the total value of their accounts at the time of termination,
retirement, disability, or death. If the participant account balance is less than $5,000, payment is in
the form of an immediate lump sum distribution of cash or if invested in the GSK Stock Fund those
distributions may be made in GSK ADRs. The GSK Stock Fund invests in GSK ADRs listed on the
New York Stock Exchange representing two ordinary shares of GlaxoSmithKline plc. Participants
with balances greater than $1,000 but less than $5,000 may have the value of their account rolled
over to an Individual Retirement Account (IRA) or Roth IRA in their name with Merrill Lynch Wealth

Management, and invested in an interest-bearing cash account.

If the account balance is greater than $5,000, participants have the option of electing (1) up to four
partial distributions each year from their account balance; (2) a total distribution of their account
balance as annual installments over a period not exceeding 20 years, or as a lump sum distribution
of cash or if invested in the GSK Stock Fund those distributions may be made in GSK ADRs.

Required minimum distributions begin at age 72.

During employment, participants may withdraw participant rollover contributions, Roth rollover
contributions, after-tax contributions, after-tax earnings and prior employer contributions at any age.
After the age of 59-1/2, participants may also withdraw their pre-tax and Roth 401(k) contributions at

any time.

Prior to age 59-1/2, participant pre-tax and Roth 401(k) contributions may only be withdrawn in the
event of financial hardship and then only after the withdrawal of the value of all participant after-tax
contributions, prior employer contributions and rollover contributions. Prior to June 21, 2019
withdrawals of participant pre-tax or Roth 401(k) contributions during employment caused the
participant to become ineligible to participate in the Plan for a period of 6 months following the

withdrawal.



GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Participant Loans Receivable

Participants may borrow from their vested fund accounts a minimum loan amount of $1,000 up to a
maximum loan amount equal to the lesser of $50,000 or 50% of their vested account balance. Loan
transactions are treated as transfers from the applicable investment option to the participant loans
receivable. Loan terms range from 1-5 years, or up to 15 years for the purchase of a primary

residence.

The loans are collateralized by the balance in the participant’s account and bear interest at a rate
equal to the prime rate plus 1% as of the initial date of the loan, as determined by the Plan’s
administrator. Principal and interest are paid ratably through semi-monthly payroll deductions.

Participants must pay a one-time loan processing fee of $50.

Loans outstanding at December 31, 2022 have interest rates ranging from 4.25% to 8% with maturity
dates from 2023 to 2044. Loans outstanding at December 31, 2021 had interest rates ranging from
4.25% to 9.25% with maturity dates from 2022 to 2045. Loan maturities beyond 15 years are due to
loans transferred in as a result of the Human Genome Sciences Plan merger in 2013, Novartis

Corporation Investment Savings Plan in 2016 and the Tesaro Plan in 2020.

Participant loans receivable are valued at unpaid principal plus accrued interest, but not paid interest,
which approximates fair value. Participant loans are also considered party-in-interest transactions.

Administrative Expenses

Investment management fees are borne by Plan participants. Investment management fees for
certain funds are recorded as Administrative Expenses and Investment Management Fees in the
Statement of Changes in Net Assets Available for Benefits. Other investment management fees are
deducted from the respective fund investment returns. Those participants who elect to use Alight
Financial Advisors (AFA) Professional Management to manage their 401(k) investments pay a
monthly fee in arrears to AFA for this service. These fees are deducted from participant accounts
monthly and are also included in administrative expenses and investment management fees. Certain
administrative functions are performed by officers or employees of the Company and its affiliates.
No such officer or employee receives compensation from the Plan. Other administrative expenses

of the Plan are paid by the Company.

In addition to the Administrative Expenses and Investment Management Fees borne by Plan
participants, during the year ended December 31, 2022 the Company paid administrative expenses
of $2,347,022 on behalf of the Plan. This includes the amount of $326,252 for custody fees and
$42,568 for benefits processing paid to State Street Bank and Trust Company, the Trustee and

custodian for GSK 401(k) Plan.

2. Summary of Significant Accounting Policies and Recent Accounting Pronouncements

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in

conformity with accounting principles generally accepted in the United States of America.

Use of Estimates

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

material.



GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value as defined by FASB Accounting Standards
Codification (ASC) 820, except for synthetic guaranteed investment contracts that are stated at
contract value. Plan management determines the Plan's valuation policies utilizing information

provided by the investment advisers, custodians and contract issuers.

The following is a description of the valuation methodologies used for the investments measured at
fair value. There have been no changes in methodologies used on December 31, 2022 and 2021.

e  Common stock: valued at the closing price reported on the active market on which the individual

security is traded.

¢  Common collective trust and collective investment trust funds: valued at the net asset value of
units of a bank collective trust. The net asset value as provided by the trustee is used as a
practical expedient to estimate fair value. The net asset value is based on the fair value of the
underlying investments held by the fund less its liabilities. This practical expedient is not used
when it is determined to be probable that the fund will sell the investment for an amount different

than the reported net asset value.

¢  Money market fund and mutual funds: Valued at the daily closing price as reported by the fund.
These funds are registered with the Securities and Exchange Commission and are required to
publish their daily net asset value and to transact at that price. These funds held by the Plan

are deemed to be actively traded.

The measurement methods as described above may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while 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.

The Plan provides participants various investment options, some of which are separately managed
accounts. Separately managed accounts represent a portfolio of individual securities that are
managed by professional investment managers appointed by Plan management. Unlike a mutual
fund or common collective trust fund, the Plan directly owns the individual underlying securities
instead of pooling the assets with other investors. The individual assets of separately managed
accounts are held in the name of the Plan and are generally considered separately as individual

investments for accounting, auditing and financial statement reporting purposes.

Included in the investment options are the following separately managed accounts for which the

underlying investments are listed individually on Form 5500, Schedule H, line 4i:

» GSK Stock Fund
* Haleon Stock Fund
* Dodge & Cox Large Cap US Equity Fund

The underlying represents common stocks and money market funds as described above and

disclosed in Note 4.

The Plan also offers a separately managed stable value account investment option which includes
fully benefit responsive synthetic guaranteed investment contracts. The underlying synthetic
guaranteed investment contracts are presented at contract value. Contract value is the amount
participants would receive if they were to initiate permitted transactions under the terms of the Plan.

8



GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Contract value represents contributions made under each contract, plus earnings, less participant
withdrawals and administrative expenses.

The Plan owns the underlying investments of the synthetic Guaranteed Investment Contracts (GICs).
The underlying assets of the synthetic contracts consist of a money market fund, a common collective
trust fund holding high-quality bond portfolios, and limited partnership funds owned by the Plan and
an investment contract issued by an insurance company, designed to provide a contract value
“wrapper” around the fixed income portfolio to guarantee a specific interest rate which is reset
quarterly and that cannot be less than zero. The wrapper contract provides that realized and
unrealized gains and losses on the underlying fixed income portfolio are not reflected immediately in
the net assets of the fund, but rather are amortized over the duration of the underlying assets through
adjustments to the future interest crediting rate. Primary variables impacting future crediting rates of
the investment contract include the current yield, duration, and existing difference between market
and contract value of the underlying assets within the wrap contract.

The underlying investments of the synthetic contracts are listed individually on Form 5500, Schedule
H, line 4i. See Note 3 for further information on the synthetic GICs.

Purchases and sales of investments are recorded on the trade-date basis. Interest income is
recognized as earned. Dividend income is recorded on the ex-dividend date.

The Plan presents in the Statement of Changes in Net Assets Available for Benefits, the net
depreciation in the fair value of its investments, which includes realized gains and losses and
unrealized appreciation and depreciation.

Benefits Paid to Participants
Benefits paid to participants from participants’ accounts are recorded when paid.

Synthetic Guaranteed Investment Contracts

The Plan provides participants a self-managed stable value account investment option. The Plan
owns 100% of the underlying assets of the stable value account, which includes fully benefit-
responsive synthetic guaranteed investment contracts (synthetic GICs), a bank common collective
trust and a money market fund. The synthetic GICs are at contract value and the common collective
trust fund and money market fund are at fair value as disclosed in the Investment Valuation section
of Note 2.

Synthetic GICs are agreements with high quality banks and insurance companies which are designed
to help preserve principal and provide a stable crediting rate. The synthetic GICs are fully benefit
responsive and provide that all participant initiated withdrawals permitted under the Plan will be paid
at contract value. There are no reserves against contract value for credit risk of the contract issuer
or otherwise.

A synthetic investment contract includes a wrapper contract, which is an agreement from the wrap
issuer, such as a bank or insurance company, to make payments to the Plan in certain
circumstances.

Certain events may limit the ability of the Plan to transact at contract value with the contract issuer.
These events may be different for each contract. Examples of such events include (1) communication
to Plan participants which may induce participants to make a withdrawal from the stable value fund,
(2) equity wash provisions are not followed, (3) other Plan sponsor events (for example, a group
layoff, an early retirement incentive or spin-offs of the Plan) that cause a significant withdrawal from
the Plan, (4) the Plan’s failure to qualify under Section 401(a) of the Internal Revenue Code (IRC) or



GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

the failure of the Plan to be tax-exempt under Section 501(a) of the IRC or (5) amendments to the

Plan documents (including complete or partial Plan termination or merger with another Plan).

No events are probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at contract value

with the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an
amount different from contract value. Those events may be different under each contract. Examples
of such events include (1) termination or replacement (or “change in control” as defined in the
contract) of the investment adviser without the issuer’s consent, (2) if a security is sold or subject to
a lien other than as permitted under the contract, (3) the contract holder engages in fraud or other
bad faith that in some cases must also have materially and adversely affected the risk profile of the
contract (4) a material amendment to the agreements without consent of the issuer,(5) failure to be

exempt from federal income taxation, or (6) the Plan merges with another plan.

Automatic termination of the wrap contract will occur if the contract value equals zero; the contracts
may also be terminated in the event of a default by the issuer. The Plan’s ability to receive amounts
due in accordance with fully benefit responsive investment contracts is dependent on the third-party
issuer’s ability to meet its financial obligations. The issuer’s ability to meet its contractual obligations
may be affected by future economic and regulatory developments. Participant initiated withdrawals
permitted under the Plan are paid at contract value. Any event that is employer initiated could result
in withdrawal at market value (which may be significantly less than contract value). If the assets
were transferred to another synthetic contract within the Plan’s synthetic guaranteed investment
contract portfolio, the market value to contract value loss in existence on the termination date, if any,
would be transferred to the new contract and the loss would be amortized through future crediting

resets

There are three synthetic GICs included in the Plan. These are provided by The Prudential Insurance
Company of America, State Street Bank and Trust Company and Transamerica Premier Life

Insurance Company.
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GSK 401(k) Plan
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. To increase consistency and comparability in fair
value measurements and related disclosures, the Plan utilizes the fair valuation hierarchy required
by FASB ASC 820-10 which prioritizes the inputs to valuation techniques and to measure fair value
into the following three broad levels:

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 at the
measurement date (i.e. common stocks and mutual funds).

Level 2 Inputs other than quoted prices that are observable for the asset or liability
either directly or indirectly, including inputs in markets that are not considered to be
active (i.e. common collective trust funds).

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

value measurement.

Assets at Fair Value as of December 31,2022

Level 1 Level 2 Level 3 Total
Common stock $ 766,135066 $ - 9 - $ 766,135,066
Money market fund 16,912,366 - - 16,912,366
Mutual funds 82,401,305 - - 82,401,305

865,448,737 - - 865,448,737

Investments measured at net asset

- - 5,646,421,276

value as a practical expedient @ -
$ 865448737 $ - $ - $ 6511870013

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Common stock $ 943943497 $ - $ - $ 943,943,497
Money market fund 21,104,964 - - 21,104,964
Mutual funds 100,331,483 - - 100,331,483
1,065,379,944 - - 1,065,379,944

Investments measured at net asset
value as a practical expedient (a) - - 7,581,526,060

$ 1,065379,944 § - $ - $ 8,646,906,004

(a) Certain investments that were measured at net asset value per share (or its equivalent) as
practical expedient have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented in the Statements of Net Assets Available for Benefits.
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GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

The following summarizes investments measured at fair value based on NAV per share as a practical
expedient as of December 31, 2022 and 2021, respectively.

December 31,2022 Fair Value Unfu_nded Redemption Redemption Notice Period
Commitments Frequency
8:30am EST on T+1for participant-directed redemptions. In accordance with the
+ State Street Global Advisors Funds 5 354,256,562 n/a Daily re\e‘vant Decla!'anon of Trust for the Commingled Fu.nds, SSGA rgqugsts emailed
notice 5 days in advance of Trade Date for all plan-directed contributions or
redemptions that are of significant size, as determined by SSGA in its sole discretion.
. Daily subject to
** \F{IaL:]Sguard Target Retirement Trust 1532,513,681 n/a frequent trading No defined period.
provisions
BlackRock Russell 2500 Alpha Tilts — 334,182,882 na Daily T-2 by 1t30AM ET
Fund F
8 - o . . .
M etWest Total Return Bond Fund . If a.p\arf s rede!'nptlon is formore than ?0 /.oof lhelras.se!s inthe fund‘then the notice
(CIT) Class C 70,300,095 n/a Daily period is 5 business days.Advance notice is not required for redemptions that are
less than 20%of their assets
T+1for participant-directed activity. In the event of Plan (non-participant) directed
BlackRock Government Short Term activity into or out of the Collective Funds, the Trustees will provide the M anager
Investment Fund 165,%7.956 na Avg 10 permonth with thirty (30) days advance notification in order to allow for coordination of order
placement, trading and specification of settiement date.
Total December 31, 2022 $ 5,646,421276
. Unfunded Redemption . . "
December 31, 2021 Fair Value u pti Redemption Notice Period
Commitments Frequency
8:30am EST on T+for participant-directed redemptions. In accordance with the
. . relevant Declaration of Trust for the Commingled Funds, SSGA requests emailed
* State Street Global Advisors Funds ~ $ 4,873,508, 43 na Daily ! ' giec U oque
notice 16 days in advance of Trade Date for all plan-directed contributions or
redemptions that are of significant size, as determined by SSGA in its sole discretion.
X Daily subject to
\% d T t Reti t Trust . ) .
** PIaLrI'nguar arget Retirement Trus 1988,795,013 n/a frequent trading No defined period.
provisions
BlackRock R Il 2! Alpha Tilts — .
ackRock Russell 2500 Alpha Tilts 446,337,043 n/a Daily T-2by 2PM ET
Fund F
8 - o . . .
M etWest Total Return Bond Fund ) If a.p\ar.l s rede.mptlcm is formore than ?0 /?of thelra§sets inthe fund.then the notice
93,193,869 n/a Daily period is 5 business days.Advance notice is not required for redemptions that are
(CIT)Class C .
less than 20% of their assets
In the event of Plan (non-participant) directed activity into or out of the Collective
BlackRock Government Short Term 179,691992 n/a Avg 0 per month Funds, the Trustees will provide the M anager with thirty (30) days advance

Investment Fund

Total December 31, 2021

$ 7,581526,060

notification in order to allow for coordination of order placement, trading and
specification of settlement date.

*State Street Global Advisor Funds includes 4 funds (for 2022, see individual funds as listed in
attached Schedule H, line 4i — Schedule of Assets Held — Common Collective Trust Section).

**Vanguard Target Retirement Trust Plus Funds includes 11 funds (for 2022, see individual funds as
listed in attached Schedule H, line 4i — Schedule of Assets Held — Common Collective Trust Section)
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GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

5. Related Party and Party in Interest Transactions

Certain Plan investments are common collective trust funds and mutual funds managed by SSGA,
an investment management division of State Street Bank and Trust Company, which is the Trustee
and custodian of the Plan, and therefore related transactions and expenses qualify as party-in-

interest transactions.

During the year ended December 31, 2022, the Plan purchased $332,832,860 and sold
$409,039,735 of the GSK Stock Fund, which included purchases of $280,289,072 and sales of
$294,710,721 of GSK ADRSs, sales of $61,840,050 of Haleon ADRs and received GSK ADRs

dividends of $12,396,748.

During the year ended December 31, 2022, the Plan purchased $72,898,030 and sold $17,895,868
of the Haleon Stock Fund, which included purchases of $61,861,476 and sales of $7,025,377 of

Haleon ADRs and received no Haleon ADRs dividends.

During the year ended December 31, 2022, Dodge & Cox Large Cap US Equity purchased
$144,455,416 and sold $188,144,850 of various equities on behalf of the Plan, which included
purchases of $9,551,929 and sales of $13,370,499 of GSK ADRs and received GSK ADRs dividends
of $470,903. During the year ended December 31, 2022, Dodge & Cox Large Cap US Equity
purchased $784,733 and sold of $0 of Haleon ADRs and received Haleon ADRs dividends of $0.
Fees paid by the Plan to Dodge & Cox Large Cap US Equity for investment management services

were $2,063,633 for 2022.

The stable value account is a customized separately managed account held by Goldman Sachs,
therefore, transactions with Goldman Sachs qualify as party-in-interest transactions. Fees paid by

the Plan to Goldman Sachs for investment management services were $439,821 for 2022.

The Plan issues loans to participants, which are secured by the vested balances in the participants’

accounts.

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
Document to discontinue its contributions at any time and to terminate the Plan subject to the

provisions of ERISA.

7. Tax Status

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
February 16, 2017, that the Plan and related trust are designed in accordance with applicable
sections of the IRC. In December 2016, the IRS began publishing a Required Amendments List for
individually designed plans which specifies changes in qualification requirements. The list is
published annually and requires plans to be amended for each item on the list, as applicable, to
retain its tax-exempt status. Although the Plan has been amended since receiving the determination
letter, the Plan administrator and the Plan's tax counsel believe that the Plan is designed, and is
currently being operated, in compliance with the applicable requirements of the IRC and, therefore,

believe that the Plan is qualified, and the related trust is tax-exempt.
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GSK 401(k) Plan
Notes to Financial Statements

As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

8. Reconciliation to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at

December 31, 2022 and 2021 to Form 5500:

Net assets available for benefits per the financial statements
Amounts allocated to withdrawing participants
Adjustment from contract value to fair value for fully

benefit-responsive investment contracts
Deemed distributions adjustment

2022

$ 6,962,831,729
(1,811,346)

(155,274)

2021

$ 9,100,189,571
(2,845,734)

4,936,312

Net assets available for benefits per Form 5500, Schedule H

$ 6,960,865,109

$ 9,102,280,149

The following is a reconciliation of the change in net assets available for benefits per the financial

statements to net income per the Form 5500 for the year ended December 31, 2022:

2022

Net decrease in net assets available for benefits
per financial statements $ (1,630,462,621)
Amounts allocated to withdrawing participants in 2022 (1,811,346)
Amounts allocated to withdrawing participants in 2021 2,845,734
Current year deemed distributions (155,274)
Prior year deemed distributions -
2022 Adjustment from contract value to fair value for fully
benefit-responsive investment contracts -
2021 Adjustment from contract value to fair value for fully
benefit-responsive investment contracts (4,936,312)

Net decrease in net assets available for benefits

per Form 5500, Schedule H $ (1,634,519,819)

The following is a reconciliation of benefits paid to participants per the financial statements for the

year ended December 31, 2022 to Form 5500:

Benefits paid to participants per the financial statements
Amounts allocated to withdrawing

participants at December 31, 2022

Amounts allocated to withdrawing

participants at December 31, 2021

Benefits paid to participants per Form 5500, Schedule H (2e, 2g)

14

2022
$ 660,829,816
1,811,346

(2,845,734)

$ 659,795,428




GSK 401(k) Plan
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

10.

Risks and Uncertainties

The Plan invests in various investment options. These investment options 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 reasonably possible that changes in the values of investments will occur
in the near term and that such changes could materially affect participants’ account balances and
the amounts reported in the Statements of Net Assets Available for Benefits.

Included in investments at December 31, 2022 and 2021, are shares of GSK’s common stock of
$249,005,484 and $402,120,734 respectively. This investment represents 3.6 percent and 4.4
percent of net assets available for benefits at December 31, 2022 and 2021, respectively. A
significant decline in the market value of GSK’s stock would affect the net assets available for
benefits.

Included in investments at December 31, 2022, are shares of Haleon’s common stock of
$60,276,048. This investment represents 0.9 percent of net assets available for benefits at
December 31, 2022.

As of December 31, 2022 and 2021, the following investments represent 5.0 percent or more of the
net assets available for benefits:

2022

Investment Fair Value of Investment
State Street S&P 500 Index Non-Lending Series Fund (Class A) S 1,888,431,919
SSGA Global All cap Equity ex- US Index Fund (NL—Class A) 675,799,062
State Street US Extended Market Index Non-Lending Series Fund (Class C) 575,320,444
State Street US Bond Index Non-Lending Series Fund (Class A) 404,705,137
2021

Investment Fair Value of Investment
State Street S&P 500 Index Non-Lending Series Fund (Class A) S 2,564,276,978
State Street US Extended Market Index Non-Lending Series Fund (Class C) 886,937,384
SSGA Global All cap Equity ex- US Index Fund (NL—Class A) 881,352,281
State Street US Bond Index Non-Lending Series Fund (Class A) 540,941,501
BlackRock Russell 2500 Alpha Tilts —Fund F 446,337,043

There are no other individual investments that represent more than 5.0 percent of the net assets
available for benefits at December 31, 2022 and 2021.

Subsequent Events

Subsequent events were evaluated through June 12, 2023, the date the financial statements were
issued.
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GSK 401(k) Plan

Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

GSK plc completed the acquisition of Sierra Oncology, Inc. in June 2022. The accounts and assets
of the Sierra Oncology Inc. 401(k) Plan will be merged into the GSK 401(k) Plan in Q3 2023.

GSK plc completed the acquisition of Affinivax in August 2022. Effective February 1, 2023, Affinivax’s

employees began participating in the GSK 401(k) Plan. The accounts and assets of the Affinivax Inc.
401(k) Profit Sharing Plan and Trust will be merged into the GSK 401(k) Plan in May 2023.
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GSK 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

Plan Number (PN): 002 EIN: 23-1099050
(a) (b) (c) (d) (e)
Description of Investments
Including M aturity Date,
Identity of Issuer, Borrower Rate of Interest, Collateral,
Lessor or Similar Par or Maturity Value Cost Fair Value
T Rowe Price Blue Chip Growth Fund | Mutual fund ** 37,551236
American Funds Europacific Growth— Class R6 M utual fund ** 44,850,069
*  State Street Institutional Treasury Money M arket Fund (Premier Share Class) M oney market fund S 6,912,366
99,313,671
BlackRock Government Short Term Investment Fund Common collective trust 165,167,956
" State Street S&P 500 Index Non-Lending Series Fund (Class A) Common collective trust * 1888,43191
*  State Street US Bond Index Non-Lending Series Fund (Class A) Common collective trust * 404,705,137
*  State Street US Extended M arket Index Non-Lending Series Fund (Class C) Common collective trust > 575,320,444
" SSGA Global All cap Equity ex- US Index Fund (NL — Class A) Common collective trust * 675,799,062
M etWest Total Return Bond Fund (CIT) Class C Collective investment trust bl 70,300,195
Vanguard Target Retirement 2065 Trust Plus Common collective trust b U, 117,705
BlackRock Russell 2500 Alpha Tilts — Fund F Common collective trust > 334,182,882
Vanguard Target Retirement Income Trust Plus Common collective trust ** 86,261728
Vanguard Target Retirement 2020 Trust Plus Common collective trust ** 16,110,744
Vanguard Target Retirement 2025 Trust Plus Common collective trust * 195,524,882
Vanguard Target Retirement 2030 Trust Plus Common collective trust b 253,682,873
Vanguard Target Retirement 2035 Trust Plus Common collective trust > 193,522,874
Vanguard Target Retirement 2040 Trust Plus Common collective trust > 240,871889
Vanguard Target Retirement 2045 Trust Plus Common collective trust ** 171508,004
Vanguard Target Retirement 2050 Trust Plus Common collective trust e 17,227,709
Vanguard Target Retirement 2055 Trust Plus Common collective trust - 76,934,230
Vanguard Target Retirement 2060 Trust Plus Common collective trust b 66,751033
5,646,421276
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GSK 401(k) Plan

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

December 31, 2022

AEGON N.V.NY REG SHR

ALNYLAM PHARMACEUTICALSINC
ALPHABETINCCLA
ALPHABETINCCLC
AMAZON.COM INC

AMERICAN EXPRESS CO
ANHEUSER BUSCH INBEV SPN ADR
BAKER HUGHES CO

BANKOF AMERICA CORP
BANKOF NEWYORKMELLON CORP
BIOMARIN PHARMACEUTICALINC
BOOKING HOLDINGS INC
BRIGHTHOUSE FINANCIAL INC
BRISTOLMYERS SQUIBB CO
CAPITAL ONE FINANCIAL CORP
CARRIER GLOBAL CORP
CELANESE CORP

CHARTER COMMUNICATIONS INC A
CISCO SYSTEMS INC

COGNIZANT TECH SOLUTIONS A
COHERENT CORP

COMCAST CORP CLASS A
CONOCOPHILLIPS

CVS HEALTH CORP

DELL TECHNOLOGIES C

DISH NETWORK CORP A
ELANCOANIMALHEALTH INC
FEDEX CORP

FIDELITY NATIONAL INFO SERV
FISERVINC

FOXCORP CLASSA

FOXCORP CLASSB

GAMING AND LEISURE PROPERTIE
GAP INC/THE

GENERAL ELECTRIC CO

GILEAD SCIENCESINC

GOLDMAN SACHS GROUP INC
GSKPLC SPON ADR

HALEON PLC ADR

HEWLETT PACKARD ENTERPRISE
HONDA MOTOR COLTD SPONS ADR
HP INC

INCYTE CORP

JOHNSON CONTROLS INTERNATION
JUNIPER NETWORKS INC

LAS VEGAS SANDS CORP

LINCOLN NATIONAL CORP
LYONDELLBASELL INDUCLA
MEDTRONIC PLC

META PLATFORMS INC CLASS A
METLIFE INC

MICRO FOCUS INTL SPN ADR
MICROCHIP TECHNOLOGY INC
MICROSOFT CORP

MOLSON COORSBEVERAGECO B

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock

Common stock
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e

e

e

e

e

e

e

e

e

e

e

e

e

e

2,536,632
3,612,280
3,088,050
12,688,390
4,284,000
2,201475
5,403,600
3,989,503
4,471200
9,104,000
4,967,520
4,332,852
1793,04
4,317,000
171,960
2,681250
2,198,160
9,630,440
7,384,200
4,232,060
2,106,000
9,267,050
6,041,600
4,286,740
2,614,300
1853,280
3,604,900
9,959,000
6,343,975
1,734,820
4,403,650
1422,500
1628,385
1579,200
10,725,220
1761450
7691712
249,005,484
60,276,048
3,431400
4,114,800
5,374,000
5,421600
10,880,000
4,506,360
43,263
491520
4,815,740
1,165,800
4,813,600
4,474,000
970,661
5,620,000
9,568,818

5,255,040



GSK 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

NEWS CORP CLASSA Common stock - 673,400
NOVARTIS AG SPONSORED ADR Common stock - 6,985,440
OCCIDENTAL PETROLEUM CORP Common stock e 2259846
OTIS WORLDWIDE CORP Common stock * 1566,200
PAYPALHOLDINGS INC Common stock b 2,207,820
QURATERETAILINC Common stock h 203,587
RAYTHEON TECHNOLOGIES CORP Common stock - 241,60
REGENERON PHARMACEUTICALS Common stock e 541175
ROCHE HOLDINGS LTD SPONS ADR Common stock = 2,427,300
SANOFIADR Common stock hd 15,836,610
SCHWAB (CHARLES) CORP Common stock e 23,229,540
STATE STREET CORP Common stock - 6,593,450
TMOBILEUSINC Common stock e 5,600,000
TE CONNECTIVITY LTD Common stock = 5,338,200
THE CIGNA GROUP Common stock b 13,584,940
TRUIST FINANCIAL CORP Common stock e 2,581800
UBS GROUP AG REG Common stock h 3,547,300
UNITEDHEALTH GROUP INC Common stock e 6,468,196
VMWARE INC CLASS A W/I Common stock e 10,741500
WELLS FARGO +CO Common stock > 17,424,380
WILLIAMS COS INC Common stock b 5,017,250
ZIMMER BIOMET HOLDINGS INC Common stock b 2,805,000

766,135,066

« Synthetic GICs

* Prudential

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust i 87,047,515
Term Fund 2022 Limited Partnership Fund il 914,978
Term Fund 2023 Limited Partnership Fund e 9,458,633
Term Fund 2024 Limited Partnership Fund e 9,492,261
Term Fund 2025 Limited Partnership Fund e 8,786,969
Term Fund 2026 Limited Partnership Fund il 7,100,863
Prudential Wrapper Contract Wrapper Contract i 1,654,766
Prudential GA-62257 Total 134,455,985

* State Street Bank

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust il 86,698,435
Term Fund 2022 Limited Partnership Fund i 944,202
Term Fund 2023 Limited Partnership Fund e 9,602,547
Term Fund 2024 Limited Partnership Fund e 9,383,888
Term Fund 2025 Limited Partnership Fund il 9,042,735
Term Fund 2026 Limited Partnership Fund il 7,321966
State Street Bank Wrapper Contract Wrapper Contract e 1835,824
State Street Bank 97054 Total 134,829,597
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GSK 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

*

*%*

*k*k

Transamerica Premier

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust e
Term Fund 2022 Limited Partnership Fund i
Term Fund 2023 Limited Partnership Fund e
Term Fund 2024 Limited Partnership Fund e
Term Fund 2025 Limited Partnership Fund e
Term Fund 2026 Limited Partnership Fund e
Transamerica Premier Wrapper Contract Wrapper Contract il

Transamerica Premier MDAO1030TR Total

Synthetic GICs Total hd

Total Investments
Participant loans (interest rate 4.25%-8%;

maturity 2023-2044) Participant loans **

Denotes a party-in-interest.

Historical cost information is not required for participant directed investments.

Investments are part of the Synthetic Guaranteed Investment Contract.

20

85,29143
1172,334
7,693,179
9,697,145
9,378,010
8,233,839
11641002

133,106,652

402,392,234

6,914,262,247

25,450,403



GSK 401(k) Plan

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

December 31, 2022

Plan Number (PN): 002 EIN: 23-1099050

(a) (b)

Identity of Issuer, Borrower

Lessor or Similar

T Rowe Price Blue Chip Growth Fund |
American Funds Europacific Growth— Class R6

State Street Institutional Treasury Money M arket Fund (Premier Share Class)

BlackRock Government Short Term Investment Fund

State Street S&P 500 IndexNon-Lending Series Fund (Class A)
State Street US Bond Index Non-Lending Series Fund (Class A)
State Street US Extended M arket Index Non-Lending Series Fund (Class C)
SSGA Global All cap Equity ex- US Index Fund (NL — Class A)
MetWest Total Return Bond Fund (CIT) Class C

Vanguard Target Retirement 2065 Trust Plus

BlackRock Russell 2500 Alpha Tilts — Fund F

Vanguard Target Retirement Income Trust Plus

Vanguard Target Retirement 2020 Trust Plus

Vanguard Target Retirement 2025 Trust Plus

Vanguard Target Retirement 2030 Trust Plus

Vanguard Target Retirement 2035 Trust Plus

Vanguard Target Retirement 2040 Trust Plus

Vanguard Target Retirement 2045 Trust Plus

Vanguard Target Retirement 2050 Trust Plus

Vanguard Target Retirement 2055 Trust Plus

Vanguard Target Retirement 2060 Trust Plus

(c)

Description of Investments
Including M aturity Date,

Rate of Interest, Collateral,

Par or Maturity Value

Mutual fund
Mutual fund

Money market fund

Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Collective investment trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust
Common collective trust

Common collective trust

(d)

Cost

(e)

Fair Value

37,551236
44,850,069

16,912,366

99,313,671

165,167,956
188843191
404,705,137
575,320,444
675,799,062
70,300,195
#,117,705
334,182,882
86,261728
16,110,744
195,524,882
253,682,873
193,622,874
240,871889
171508,004
17,227,79
76,934,230
66,751033

5,646,421276



GSK 401(k) Plan

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

December 31, 2022

AEGON N.V.NY REG SHR

ALNYLAM PHARMACEUTICALSINC
ALPHABETINC CLA
ALPHABETINCCLC
AMAZON.COM INC

AMERICAN EXPRESS CO
ANHEUSER BUSCH INBEV SPN ADR
BAKER HUGHES CO

BANKOF AMERICA CORP

BANK OF NEWYORKMELLON CORP
BIOMARIN PHARMACEUTICALINC
BOOKING HOLDINGS INC
BRIGHTHOUSE FINANCIALINC
BRISTOL MYERS SQUIBB CO
CAPITAL ONE FINANCIAL CORP
CARRIER GLOBAL CORP
CELANESE CORP

CHARTER COMMUNICATIONS INC A
CISCOSYSTEMS INC

COGNIZANT TECH SOLUTIONS A
COHERENT CORP

COMCAST CORP CLASS A
CONOCOPHILLIPS

CVS HEALTH CORP

DELL TECHNOLOGIES C

DISH NETWORK CORP A
ELANCOANIMALHEALTH INC
FEDEX CORP

FIDELITY NATIONAL INFO SERV
FISERVINC

FOXCORP CLASSA

FOXCORP CLASSB

GAMING AND LEISURE PROPERTIE
GAP INC/THE

GENERAL ELECTRIC CO

GILEAD SCIENCESINC

GOLDMAN SACHS GROUP INC
GSKPLC SPON ADR

HALEON PLC ADR

HEWLETT PACKARD ENTERPRISE
HONDA MOTOR COLTD SPONS ADR
HP INC

INCYTE CORP

JOHNSON CONTROLS INTERNATION
JUNIPER NETWORKS INC

LAS VEGAS SANDS CORP

LINCOLN NATIONAL CORP
LYONDELLBASELLINDUCLA
MEDTRONIC PLC

META PLATFORMS INC CLASS A
METLIFEINC

MICRO FOCUS INTL SPN ADR
MICROCHIP TECHNOLOGY INC
MICROSOFT CORP

MOLSON COORS BEVERAGECO B

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock

Common stock

o

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

2,536,632
3,612,280
3,088,050
12,688,390
4,284,000
2,201475
5,403,600
3,989,503
4,471200
9,104,000
4,967,520
4,332,852
1793,04
4,317,000
171,960
2,681250
2,198,160
9,630,440
7,384,200
4,232,060
2,106,000
9,267,050
6,041600
4,286,740
2,614,300
1853,280
3,604,900
9,959,000
6,343,975
1,734,820
4,403,650
1422,500
1628,385
1579,200
10,725,120
11761450
7691712
249,005,484
60,276,048
3,431400
4,114,800
5,374,000
5,421600
10,880,000
4,506,360
43,263
491520
4,815,740
1,165,800
4,813,600
1,474,000
970,661
5,620,000
9,568,818
5,255,040



GSK 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

NEWS CORP CLASSA Common stock - 673,400
NOVARTIS AG SPONSORED ADR Common stock - 6,985,440
OCCIDENTAL PETROLEUM CORP Common stock . 2259846
OTIS WORLDWIDE CORP Common stock e 1566,200
PAYPALHOLDINGS INC Common stock . 2,207,820
QURATERETAILINC Common stock . 203,587
RAYTHEON TECHNOLOGIES CORP Common stock - 241,60
REGENERON PHARMACEUTICALS Common stock e 54NM175
ROCHE HOLDINGS LTD SPONS ADR Common stock = 2,427,300
SANOFIADR Common stock e 15,836,610
SCHWAB (CHARLES) CORP Common stock e 23,229,540
STATE STREET CORP Common stock - 6,593,450
TMOBILEUS INC Common stock . 5,600,000
TE CONNECTIVITY LTD Common stock = 5,338,200
THE CIGNA GROUP Common stock = 13,584,940
TRUIST FINANCIAL CORP Common stock - 2581800
UBS GROUP AG REG Common stock - 3,547,300
UNITEDHEALTH GROUP INC Common stock e 6,468,196
VMWARE INC CLASS A W/I Common stock e 10,741500
WELLS FARGO +CO Common stock = 17,424,380
WILLIAMS COS INC Common stock - 5,017,250
ZIMMER BIOMET HOLDINGS INC Common stock h 2,805,000

766,135,066

* Synthetic GICs

* Prudential

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust i 87,047,56
Term Fund 2022 Limited Partnership Fund i 914,978
Term Fund 2023 Limited Partnership Fund o 9,458,633
Term Fund 2024 Limited Partnership Fund e 9,492,261
Term Fund 2025 Limited Partnership Fund e 8,786,969
Term Fund 2026 Limited Partnership Fund e 7,100,863
Prudential Wrapper Contract Wrapper Contract e 1,654,766
Prudential GA-62257 Total 134,455,985

~ State Street Bank

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust i 86,698,435
Term Fund 2022 Limited Partnership Fund e 944,202
Term Fund 2023 Limited Partnership Fund e 9,602,547
Term Fund 2024 Limited Partnership Fund e 9,383,888
Term Fund 2025 Limited Partnership Fund i 9,042,735
Term Fund 2026 Limited Partnership Fund i 7,321966
State Street Bank Wrapper Contract Wrapper Contract e 1,835,824

State Street Bank 97054 Total 134,829,597



GSK 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

*

*%

*k*k

Transamerica Premier

GSAM Stable Value Intermediate Core Fund (Class B Shares) Common collective trust o
Term Fund 2022 Limited Partnership Fund e
Term Fund 2023 Limited Partnership Fund i
Term Fund 2024 Limited Partnership Fund o
Term Fund 2025 Limited Partnership Fund e
Term Fund 2026 Limited Partnership Fund i
Transamerica Premier Wrapper Contract Wrapper Contract el

Transamerica Premier MDAO1030TR Total

Synthetic GICs Total e

Total Investments
Participant loans (interest rate 4.25%-8%;

maturity 2023-2044) Participant loans **

Denotes a party-in-interest.

Historical cost information is not required for participant directed investments.

Investments are part of the Synthetic Guaranteed Investment Contract.

85,291,143
1172,334
7,693,179
9,697,145
9,378,010
8,233,839
11641002

133,106,652

402,392,234

6,914,262,247

25,450,403



