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UNI TED STATES
SECURI TI ES AND EXCHANGE COWM SSI ON
Washi ngton, D.C. 20549

SCHEDULE 13G
Under the Securities Exchange Act of 1934

(Amendrment No. __ )*
6

[LLINO S TOOL WORKS | NC

11

(Nane of Issuer)

COVMON SHARES

(Title of Class of Securities)

452308109

(Cusi p Number)
12/ 31/ 2018

(Date of Event Which Requires Filing of this Statenent)

Pages

Check the appropriate box to designate the rule pursuant to which this

Schedule is f

| ed:

[X] Rule 13d-1(b)
[ 1] Rule 13d-1(c)
[ ] Rule 13d-1(d)

*The remai nder
person's init

of this cover page shall be filled out for a reporting

al filing on this formwith respect to the subject class



of securities, and for any subsequent amendnent contai ning information
whi ch woul d alter the disclosures provided in a prior cover page.

The information required in the remai nder of this cover page shall not

be deenmed to be "filed" for the purpose of Section 18 of the Securities

Exchange Act of 1934 ("Act") or otherwi se subject to the liabilities

of that section of the Act but shall be subject to all other provisions

of the Act (however, see the Notes).

Schedul e 13G Page of Pages
2 11

CUSI P No. ___ 452308109

1. Name of Reporting Person and I.R S. Identification No.
State Farm Miutual Autonobile |Insurance Conpany 37-0533100

2. Check the appropriate box if a Menmber of a G oup

(a) _____
(b) __X__

3. SEC USE ONLY:

4. Citizenship or Place of Organization: Illinois
Number of 5. Sol e Voting Power: 16,563,200

Shar es

Beneficially 6. Shared Voting Power: 80, 695

Owned by

Each 7. Sol e Dispositive Power: 16,563, 200
Reporting

Person Wth 8. Shared Di spositive Power: 80,695

9. Aggregate Amount Beneficially Omed by each Reporting Person: 16, 643, 895

10. Check Box if the Aggregate Ampunt in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpunt in Row 9: 5.07 %

12. Type of Reporting Person: IC
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CUSI P No. ___ 452308109

1. Name of Reporting Person and I.R S. Identification No.
State Farm Life Insurance Conpany 37-0533090

2. Check the appropriate box if a Menber of a G oup

(a) _____
(b) __X__

3. SEC USE ONLY:

4. Citizenship or Place of Organization: Illinois
Number of 5. Sol e Voting Power: 348, 600

Shar es

Beneficially 6. Shared Voting Power: 18,256

Owned by

Each 7. Sol e Dispositive Power: 348, 600
Reporting

Person Wth 8. Shared Di spositive Power: 18, 256

9. Aggregate Amount Beneficially Omed by each Reporting Person: 366, 856



10. Check Box if the Aggregate Ampunt in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpunt in Row 9: 0.11 %

12. Type of Reporting Person: IC

Schedul e 13G Page of Pages
4 11
CUSIP No. __ 452308109 -
1. Name of Reporting Person and I.R S. Identification No.
State Farm Fire and Casualty Conpany 37-0533080
2. Check the appropriate box if a Menmber of a G oup
(a) _____
(b) __X__
3. SEC USE ONLY:
4. Citizenship or Place of Organization: Illinois
Number of 5. Sol e Voting Power: 2,600, 000
Shar es
Beneficially 6. Shared Voting Power: 10,736
Owned by
Each 7. Sol e Dispositive Power: 2,600, 000
Reporting
Person Wth 8. Shared Di spositive Power: 10, 736
9. Aggregate Amount Beneficially Omed by each Reporting Person: 2,610, 736

10. Check Box if the Aggregate Ampunt in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpbunt in Row 9: 0.79 %

12. Type of Reporting Person: IC
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CUSI P No. ___ 452308109 o

1. Name of Reporting Person and I.R S. Identification No.
State Farm | nvest nent Managenent Corp

2. Check the appropriate box if a Menmber of a G oup
(a) _____
(b) __X__

3. SEC USE ONLY:

4. Citizenship or Place of Organization: Del aware

Number of 5. Sol e Voting Power: 783, 100

Shar es

Beneficially 6. Shared Voting Power: O

Owned by

Each 7. Sol e Dispositive Power: 783,100

Reporting

Person Wth 8. Shared Dispositive Power: 0

9. Aggregate Amount Beneficially Omed by each Reporting Person: 783,100




10. Check Box if the Aggregate Anount in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpbunt in Row 9: 0.24 %

12. Type of Reporting Person: 1A
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CUSI P No. ___ 452308109

1. Name of Reporting Person and I.R S. Identification No.
State Farm I nsurance Conpani es Enpl oyee Retirenment Trust 36-6042145

2. Check the appropriate box if a Menmber of a G oup

(a) _____
(b) __X__

3. SEC USE ONLY:

4. Citizenship or Place of Organization: Illinois
Number of 5. Sol e Voting Power: 1,518, 100

Shar es

Beneficially 6. Shared Voting Power: 12,269

Owned by

Each 7. Sol e Dispositive Power: 1,518,100
Reporting

Person Wth 8. Shared Di spositive Power: 12,269

9. Aggregate Amount Beneficially Omed by each Reporting Person: 1,530, 369

10. Check Box if the Aggregate Anpunt in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpunt in Row 9: 0.47 %

12. Type of Reporting Person: EP
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CUSI P No. ___ 452308109

1. Name of Reporting Person and I.R S. Identification No.
State Farm | nsurance Conpani es Savings and Thrift Plan for U S
Enmpl oyees 37-6091823

2. Check the appropriate box if a Menber of a G oup

(a) _____
(b) __X__

3. SEC USE ONLY:

4. Citizenship or Place of Organization: Illinois
Number of 5. Sol e Voting Power: 1,341,700

Shar es

Beneficially 6. Shared Voting Power: O

Owned by

Each 7. Sol e Dispositive Power: 1,341,700
Reporting

Person Wth 8. Shared Dispositive Power: 0

9. Aggregate Amount Beneficially Omed by each Reporting Person: 1,341,700



10. Check Box if the Aggregate Ampunt in Row 9 excludes Certain Shares:

11. Percent of Class Represented by Anpbunt in Row 9: 0.41 %

12. Type of Reporting Person: EP
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Item 1(a) and (b). Nane and Address of |ssuer & Principal Executive Ofices:

[LLINO S TOOL WORKS | NC.
155 HARLEM AVE.
GLENVIEW |LL 60025

Item 2(a). Nanme of Person Filing: State Farm Mutual Autonobile |nsurance

Conpany and related entities; See Item8
and Exhibit A

Item 2(b). Address of Principal Business Ofice: One State Farm Pl aza

Bl oomi ngton, 1L 61710

Item 2(c). Citizenship: United States

Item 2(d) and (e). Title of Class of Securities and Cusip Nunber: See above.

Item 3. This Schedule is being filed, in accordance with 240.13d-1(b).

See Exhibit A attached.

Item 4(a). Anount Beneficially Owed: 23,276,656 shares

Item 4(b). Percent of Class: 7.09 percent pursuant to Rule 13d-3(d)(1).

Item 4(c). Nunmber of shares as to which such person has:

(i) Sole Power to vote or to direct the vote: 23,154,700

(ii) Shared power to vote or to direct the vote: 121, 956

(iii) Sole Power to dispose or to direct disposition of: 23,154,700
(iv) Shared Power to dispose or to direct disposition of: 121,956

Iltem 5. Omership of Five Percent or less of a Class: Not Applicable.

Item 6. Omership of More than Five Percent on Behal f of Another Person: NA

Item 7. Identification and Cl assification of the Subsidiary Wich Acquired

the Security being Reported on by the Parent Hol di ng Conpany: N A

Item 8. Identification and Cl assification of Menbers of the G oup:

See Exhibit A attached.



Item 9. Notice of Dissolution of Goup: NA
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Item 10. Certification. By signing below!l certify that, to the best of
nmy know edge and belief, the securities referred to above were

acquired in the ordinary course of business and were not acquired

for the purpose of and do not have the effect of changing or

i nfluencing the control of the issuer of such securities and were

not acquired in connection with or as a participant in any

transacti on having such purpose or effect.

Si gnhat ure
After reasonable inquiry and to the best of ny know edge and beli ef,
| certify that the information set forth in this statement is true,
conpl ete and correct.

01/ 31/ 2019 STATE FARM MUTUAL AUTOMOBI LE

Dat e I NSURANCE COVPANY

STATE FARM LI FE | NSURANCE COVPANY

STATE FARM FI RE AND CASUALTY

COVPANY
STATE FARM | NSURANCE COMPANI ES STATE FARM | NVESTMENT MANAGEMENT
EMPLOYEE RETI REMENT TRUST CORP
STATE FARM | NSURANCE COMPANI ES STATE FARM ASSOCI ATES FUNDS
SAVI NGS AND THRI FT PLAN FOR TRUST - STATE FARM GROMH FUND

U S. EMPLOYEES
STATE FARM ASSOCI ATES FUNDS
TRUST - STATE FARM BALANCED
FUND

/'s/ Paul N. Eckl ey
/sl Paul N. Eckl ey

Paul N. Eckley, Fiduciary of Paul N. Eckley, Vice President
each of the above of each of the above
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EXH BIT A

This Exhibit lists the entities affiliated with State Farm Mitua

Aut onobi | e | nsurance Conpany ("Auto Conpany") which m ght be deened to
constitute a "group” with regard to the ownership of shares reported
her ei n.

Aut o Conpany, an Illinois-doniciled insurance conpany, is the parent
conpany of multiple wholly owned insurance conpany subsidiari es,



including State Farm Life I nsurance Conpany, and State Farm Fire and
Casual ty Conmpany. Auto Conpany is also the parent conpany of State
Farm I nvest nent Managenent Corp.. ("SFIMC'), which is a registered
transfer agent under the Securities Exchange Act of 1934 and a

regi stered investnment advisor under the Invest Advisors Act of 1940.
SFI MC serves as transfer agent and investnent advisor to State Farm
Associ ates' Fund Trust, a Del aware Business Trust that is a registered
i nvest ment conpany under the Investnment Conpany Act of 1940. Auto
Conpany al so sponsors two qualified retirement plans for the benefit
of its enployees, which plans are naned the State Farm | nsurance
Conpani es Enpl oyee Retirenment Trust and State Farm | nsurance Conpani es
Savings and Thrift Plan for U S. Enpl oyees (collectively the
"Qualified Plans").

As part of its corporate structure, Auto Conmpany has established an

I nvest mnent Departnment. The Investment Department is directly or
indirectly responsible for managi ng or overseei ng the managenent of
the investnment and reinvestnent of assets owned by each person that
has joined in filing this Schedule 13G Mreover, the |Investnent
Departnment is responsible for voting proxies or overseeing the voting
of proxies related to issuers the shares of which are held by one or
nore entities that have joined in the filing of this report. Each

i nsurance conpany included in in this report and SFI MC have

est abli shed an I nvestment Committee that oversees the activities of
the Investnment Departnent in managing the firnm s assets. The Trustees
of the Qualified Plans performa simlar role in overseeing the

i nvestment of each plan's assets.

Pursuant to Rule 13d-4 each person listed in the table bel ow
expressly disclainms "beneficial ownership" as to all shares as to

whi ch such person has no right to receive the proceeds of sale of the
security and disclainms that it is part of a "group"”
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Nunber

Pages

of

Shar es based
Classification on Proceeds

Name Under Item 3 of Sale
State Farm Mutual Autonobile |Insurance Conpany | C 16, 643, 895 shares
State Farm Life Insurance Conpany IC 366, 856 shares
State Farm Fire and Casualty Conpany IC 2,610, 736 shares
State Farm | nvest nent Managenent Cor p. I A 0 shares
State Farm Associ ates Funds Trust - State
Farm Growt h Fund IV 652, 500 shares
State Farm Associ ates Funds Trust - State
Far m Bal anced Fund IV 130, 600 shares
STATE FARM | NTERNATI ONAL LI FE, LLC IV 0 shares
State Farm | nsurance Conpani es Enpl oyee
Reti rement Trust EP 1, 530, 369 shares
State Farm | nsurance Conpani es Savi ngs and
Thrift Plan for U S. Enpl oyees EP
Equi ti es Account 944, 600 shares
Bal anced Account 397,100 shares
State Farm Mutual Fund Trust IV 0 shares

23, 276, 656

shares



(Back To Top)



