


CUSIP No. 53071M104

1. NAMES OF REPORTING PERSONS
I.R.S. IDENTIFICATION NO. OF ABOVE PERSONS (ENTITIES ONLY)

Harris Associates L.P.
04-3276558

2. CHECK THE APPROPRIATE BOX IF A MEMBER OF A GROUP*

@[]
(b) []

3. SECUSE AG




CUSIP No. 53071M104

1. NAMES OF REPORTING PERSONS
I.R.S. IDENTIFICATION NO. OF ABOVE PERSONS (ENTITIES ONLY)

Harris Associates Inc.

04-3276549
2. CHECK THE APPROPRIATE BOX IF A MEMBER OF A GROUP*
@[]
() [1
3, SEC USE ONLY
4. CITIZENSHIP OR PLACE OF ORGANIZATION
Delaware
NUMBER OF 5. SOLE VOTING POWER 23,523,896
EEQEEFCI ALLY 6. SHARED VOTING POWER 0
(R?\EAQ\CIDIIE??'IIIB\I\E;EACH 7. SOLE DISPOSITIVE POWER 25,039,000
PERSON WITH 8. SHARED DISPOSITIVE POWER 0
9. AGGREGATE AMOUNT BENEFICIALLY OWNED BY EACH REPORTING PERSON
25,039,000
10. CHECK IF THE AGGREGATE AMOUNT IN ROW (9) EXCLUDES CERTAIN SHARES
[1
11. PERCENT OF CLASS REPRESENTED BY AMOUNT IN ROW (9)
5.7%
12. TYPE OF REPORTING PERSON

CO




Item 1.



Item 6.

Iltem 7.

Item 8.

Item 9.

Item 10.

If this statement is being filed to report the fact that as of the date hereof the reporting person has ceased to be the beneficial
owner of more than five percent of the class of securities, check the following: [ ]

Ownership of More than Five Percent on Behalf of Another Person.
Not Applicable

Identification and Classification of the Subsidiary Which Acquired the Security Being Reported on by the Parent
Holding Company.

Not Applicable

Identification and Classification of Members of the Group.

Not Applicable. This schedule is not being filed pursuant to Rule 13d-1(b)(1)(ii)(J) or Rule 13d-1(d).

Notice of Dissolution of Group.

Not Applicable

Certification.

By signing below I certify that, to the best of my knowledge and belief, the securities referred to above were acquired and are
held in the ordinary course of business and were not acquired and are not held for the purpose of or with the effect of
changing or influencing the control of the issuer of the securities and were not acquired and are not held in connection with or
as a participant in any transaction having that purpose or effect.



SIGNATURE

After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this
statement is true, complete and correct.

Harris Associates L.P.
By: /s/ Kristi L. Rowsell
Date: February 14, 2017
Name: Kristi L. Rowsell
Title: President

*Harris Associates Inc., for itself and as General Partner of Harris Associates L.P.
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