Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MAGNA DESIGN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
08/01/1979
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MAGNA DESIGN, INC. (EINy  91-0748162
2C Plan sponsor’s telephone number
P.O. BOX 1354 206-948-1232
LYNNWOOD, WA 98046 - . -
2d Business code (see instructions)
337000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MAGNA DESIGN, INC. P.O. BOX 1354 91-0748162
LYNNWOOD, WA 98046 —
3C Administrator’s telephone number
206-948-1232
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 58
Total number of participants at the end of the Plan YEar. ..ot 5Sb 57
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).........ccccvvveviieeeiiiee e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 622005 627112
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 622005 627112
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 26386
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11426
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 37812
d Benefit; paid (inpluding direct rollovers and insurance premiums 23280
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 9425
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 32705
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 5107
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1B 1G 1 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 300000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 09/26/2011 STEPHEN DELOREY

IGN

HERE 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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MAGNA DESIGN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAGNA DESIGN, INC. 91-0748162
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 620875
D AGHUANAI VAIUE ... 2b 680562
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 4 139296
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 54 692406
C  For active participants:
0
0
0 0
O TOMAl e 3d 58 831702
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.74 %
6 Target normal cost 6 0

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

SIGN
HERE 09/23/2011
Signature of actuary Date
GARY A. MILLER 11-02652
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES, INC. 781-756-3424
Firm name Telephone number (including area code)

400 WEST CUMMINGS PARK, SUITE 4000
WOBURN, MA 01801-6509

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 2240 ]
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 38

b Interest on (a) using prior year's effective rate of 6330 i) 2

C Total available at beginning of current plan year to add to prefunding balance ........... 40
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 81.82 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 81.82 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 77.95 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2011 24186
09/06/2011 2200

Totals » | 18(b) 26386 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 24257

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.03 9 6.73 04 6.82 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 117872 24186
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 24186
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 24186
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
24257
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 71
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Schedule SB, line 22 -

Description of Weighted Average Retirement Age

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001
For the plan year 1/1/2010 through 12/31/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



Schedule SB, line 19 -
Discounted Employer Contributions

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001
For the plan year 1/1/2010 through 12/31/2010
Valuation Date: 1/1/2010

Adjusted

Adiusted Prior Year Adiusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate

Deposited Contribution 1/10/2011 $24,186
Applied to MRG 111/2010 2,418 . 2,262 v 0 6.74 0
Applied to Quarterly Contribution 4/15/2010 5,442 4,921 0 5,442 674 11.74
Apglied to Quarterly Contribution 7152010 5,442 4,977 ¢ 5,442 6.74 11.74
Apglied to Quarierly Contribution 10/15/2010 5,442 5,035 0 5,442 8.74 1174
Applied to Quarterly Contribution 1/156/2011 5,442 5,090 0 5,442 6.74 0

Deposited Contribution 9/6/2011 $2,200
Applied to Additicnal Contribution 1/1/2010 79 71 0 0 6.74 0
Applied to MRC 112010 2,121 1,901 0 0 6.74 0

Totals for Deposited Contribution $26,386 $24,287 $0 $21,768



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No, 12100710
(Form 5500) Actuarial Information 2010

Depariment of the Treasury

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

Depanment of Labor i i t i f < s .
Employes Benoefits Sscurily Administration Retirement incomelite;cr;gyﬁlziteﬁmsggégthiAésgs)jsectlon 8059 of the This FDFF;:‘;SPS(g?:ntO Public

Pension Benatit Guaranty Corporation
¥ File as an attachment to Form 5500 or 5500-SF,

For caiendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest do%ar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

Magna Design, Inc. Hourly Paid Employees' Pension Plan

C Plan sponsor's name as shown on line 2a of Form 8500 or 5600-SF D Employer Identification Number {EIN)

Magna Design, Inc. 91-0748162

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

Basic Information

1 Enter the valuation date: Morith 1 Day 1 Year _ 2010
2  Assets: ‘
& Market value....... SRS O U OUOTos OO T OO EOR U OOURTUUUY - | 620,875
b Aciarial value 2b 680,562
3 Funding target/participant count breakdown (1} Number of participants {2} Funding Target
2 For refired participants and beneficiaries receiving payment ........... 3a 4 139,296
b Forterminated vested PATHGIPANES ..ovc.vvverrcrerrrereveioenrenriscsrerceed S0 54 692,406
C  Foractive participants:
(1) NOD-VESIEt BENEAS. ......oeveee s ensc e rere e en s sscseees 3¢(1)
{2)  VeSted DENEITS . cccvv e eriersrrearssisrerrerrersrm e sessesnsssaens 3c(2)
(3) TOMIACHVE cvvvoeervrrrevrseeesceeeeseeessessssennerasnssssnssesssnensmsesssssene] GO}
B TOMLr i crerers e smsnr et srses e emsees s e 3d
4 i the plan is abrisk, check the box and complete items (8) 8nd (1) e
a Funding target disregarding prescribed ab-risk assUmPoNS .. s
b Funding farget reﬂecti;jg; at-risk assumptions, bul disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading faclor.........ooniiinin s
5 Effective interest rate ... 5 6.74 %
B TAIGE NOMMAI COSL....ov..cvvorevereesrssssersssesreesesesesss e bemeececd ot renreseevssssesstssssssssisssssmitsnsesssrsrensseerieevssosossss] O "

Statement by Enrolled Actuary

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

)
Gary A. Miller — /\»/6 09/23/2011

Stgnaiure of actuary Date
Gary A. Miller 11-02652
Type or print name of actuary Most recent enroliment number
Standard Retirement Services, Inc. {781)756-3424

. Firm nam Teiephone number {including area code
400 West Cummings Park, Suite 4600 P umber{ g )

Woburn ‘ MA 01801-65082
Address of the firm
If the actuary has not fully refiected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Nofice and OME Gontrol Numbers, see the instructions for Form 5500 o 5500-SF, Scheduie SB (?orm 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

page 2-| ]

Beginning of year carryover and prefunding balances

Balance at beginning of prior year after applicable adjusiments (ltem 13 from prior
N L=z L T OO OO U OO T T

{a) Carryover balance (b} Prefunding balance

Portion used to offsef prior year's funding requirement (Item 35 from prior year)

Amount remaining (Hem 7 minus Bem B).........coiviiiiiiecrere ey s e

10

Interest on item 9 using prior year's actual returnof __ 22496 ...

1"

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions {Item 38 from prior year) ...
b interest on (a) using prior year's effective rate of .33 % i
C Total avaiiable at beginning of current plan year to add to prefunding balance ......
d Portion of (¢) to be added to prefunding Balante. ...

12

Reduction in balances due to elections or deemed electonS.....ooovvevv i i,

13

Balance at beginning of current year (item 9 + item 10+ tem 11d - ilem 12) ..........

Funding percentages

i4

Funding target AtaiNMERT DEICENTAGE  1.rv et esssssse s ss s rrbe s aen 122414 E Y244 LRS8O EE TS 27 T TR 228782 P22t

14 8§1.82 %

15

Adjusted funding target atainmMeN] PEICBITAIES . v i eerer s et re s e b 1 h Lo AL T84 E L8140 1 R P Sy ST PRSP et e s sy et saa s

15 81.82 %

16

Pricr year's funding percentage for purpeses of determining whether carryover/prefunding balances may be used to reduce 16

CUMTENT YEAT'S TUNGING FEUUITBIMEII ... vvsievvovressrersosesserssessrsssyessessstrass e ors s res et s oAb (e LALLL AR Y1180 E TSP Ty e T7.95 %

17

If the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage............viinien 17 %

=PartiV..| Contributions and liquidity shortfalis
18 Contributions made to the plan for the plan year by empioyer(s) and employees:

{a) Date (b} Amount paid by {c} Amount paid by {a) Date {b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s) amployees
01/10/2011 24,186
09/06/2011 2,200

Totals » ! 18(b) 26, 386| 18(c) i 0

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

a Contributions allocated foward unpaid minmum reguired contribution from prior Years. ......eeenveive i 19a ‘ 0

b Contributions made to avoid restrictions adjusted o valIATON date ... ..o ereermseereermenenrernseserorecsesrmeceen] 19D \ 0

C Contrbutions allocated toware minimum required contribution for current vear adjusted fo valuation date...................] 19€ 24,257
20 Quarterly contributions ang liquidity shortfalis:

& Did the plan have a "funding shortfall" for 1he Prior YEarT ..t e e s

b If 202 is "Yes," were required guarterly instaliments for the current year mads In a timely manner? ...

C if 20a Is "Yes," see instructions and compigte the foliowing table as applicable:

Liquidity shoriail as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3} 3rd




Schedule $B {Form 5500) 2010 Page 3

Par Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: ;St ;zgmen; zsnd ;e;gmen;; férd ;ngeﬂ;; D N/A, iull vield curve used

B AppECEDIE MM (IEr COUR) 1-vvveoeeeeivveeeeeeereereereseeeseeereesemrsssessrermssssssssssrestrercessessrsesrssrasssscssesssrscnssssrenscd | B0
22 Weighted aVErage TEIITBMENL BUE .orovoreeeevveeeeeercereeeereeeesreemeessssresssssss s ssnssssasssser st rssapesssssrmssscssescrscctoersoins] | 65
23 Mortality table(s) {see instructions} @ Prescribed - combined D Prescribed - separate Substitute

Miscellaneous fems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? i "Yes," see instructions regarding required

attachment, D Yes Ig No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..o, Yes [ No
26 is the plan required to provide a Schedule of Active Participanis? H "Yes," see instructions regarding required aftachment..........cooe @ Yes j No
27 ifthe plan is eligibte for {and is using} alternative funding rules, enier applicable code and see instructions 27

FEQarding AACKHITIEIE . ... .. v 1o eeiiiiever et e ettt e e red b b r e st e L s e rr s Lt e b s s sty e pin s bttt s st s s s

‘ 4 Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrioT YERIS .......cco.veeerv st s s s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LGS Y OO O OO O T PP VTP P PRPPES 0
30 Remaining amouni of unpaid minimum required contributions (item 28 MinUS #eM 28) .....vvvvevececercerrcercrcineen, S0 )

Minimum required contribution for current year

31 Target normal cogt, adjusted, i applicable (S8 NSIUCHORS) ... v rrrcerecvrercreersrrecosseereserioremsrevneeoesesressssisrd S 0
32 Amertization instaltments: Ouistanding Balance Installment

8 Net shortfall amortizafion iNSIAEMENT ... e e ecee et et e enes e 117,872 24,186

b Waiver amortization NSTAMENT ......orirrevrersres v stereesseesecessss s eecmenns 0 0
33 i a waiver has been approved for this plan year, enter the date of the rL_JEing letter granting the approval 33

(Month Day Year } and the waived amount ...
34 Totai funding reguirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

(5 110 1) SO oA tire b ere Aeha RS RS eR TR AR RTATe e A e nr st e ReRSet A et s en £ e e e b bR bbb e 24,186

Carryover balance Prefunding balance Total balance

35 Balances used to ofiset funding requirement......... 0 ¢ 0
36 Additional cash requirement (item 34 MINUS BEMN 35)......coovvvveervvvemmmserressessosreenersssmiserceseesenercosssnsresssssees o] 90 24,186
37 Contributions ailocated toward minimum required contribution for current year adjusted to valuation date 37

{HBIN TOC) e e e b s 24,257
38 Interest-adjusted excess contributions for current year (€€ INSUCHONS) ... ivseemscrinrserscansssierns 38 71
39 Unpaid minimum required confribution for current year {excess, if any, of item 36 over ltem 37}.... 39 0
40 Unpaid minimunm required COntBULION TOT @l YEAIS .....ocrvvvueserrmsersmrersssrmssssrssssesssrecseeeeeecrerriessssecerecssmeeonnenseoco] | G0 0




Schedule SB, line 32 ~

Schedule of Amortization Bases

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001

For the plan year 1/1/2010 through 12/31/2010

Date Base Original Base Present Value of Years Remaining
Established Amount  Type of Base Remaining Instaliments Amortization Period
01/01/2008 78,719  Shortfalt 59,706 5
01/01/2009 66,020  Shorifall 58,084 [}
01/01/2010 82  Shoriall 82 7
Totals: $117,872

Amortization
Instatiment

13,141
11,031
14
$24,186



Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos. 1210-0119
Deparment of the Trea§u:y Be naflt Plan
Intemal Revertue Servios This form is required to be filed under sections 104 and 4085 of the Employee 2010
Departiment of Labor Retirement Income Security Act of 1974 (ERISA)}, and section 6058(a) of the . i .
Employes Benefits Security Administration Internal Revenue Code (the Code). This F°"T is OF;?“ to Public
: ) - nspection
Pension Benefit Guaranty Gorparation » Complete ali entries in accordance with the instructions to the Form 5500-SF.
Annual Report ldentification information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnfreport is for: @ singie-employer plan D multiple-employer plan (not multiemployer) B one-participant plan
B This returnfreport is for; D first returnfreport D final return/report
D an amended return/report D short pian year return/report {less than 12 months)
C Check box if fiing under; @ Form 5558 D automatic extension D DFVC program
D special extension (enter description}
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Magna Design, Inc. Hourly Paid Employees' Pension plan number
Plan (PN) b 001
1¢ Effective date of plan
08/01/1979
2a Plaﬁ spongor's name and address {employer, if for single-employer plan) 2b Employer Identification Number
Magna Degign, Inc (EiNy 91~0748162
2¢ Plan sponsor's felephone number
P.0. RBox 1354 {206)948~-1232
2d Business code (see instructions)
Lynawood WA 98046 337000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrators EIN
..... 3¢ Administraior’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4bh EIN
name, EiN, and the plan number from the last refurn/report. Sponsor's name
4¢ PN
Ba Total number of participants at the beginning of the Plan YEAI ... e Ba 58
b Total number of participants at the end of the plan Year..........cvc e | By 57
¢ Total number of paricipants with account balances as of the end of the plan year (defined benefit plans do not
COMDIBIE IS MY ...vrorreerssessseoessesseessmsesssesesrmet oo Lo Lot et tseesm et s s s ssssssesasssessennposirsy | DG

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

under 2% CFR 2520.104-467 (See instructions on waiver efigibility and conditions.)....
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-5F and must mstead use Form 5500.

Are you claiming a waiver of the annual examination and report of an independent quahf ied pubhc accountant (IQPA)

@ Yes [] No
@ Yes D No

Financial information

7  Pian Assets and Liabilities (a) Beginning 01; Year {b} End of Year
A Total BlaR ASSEIS . o e £22,008 ‘ 627,112
B Total plan Habilles........cccoceeiiv e e raerseeeressseneoes 0 0
€ Net plan assets (subfract line 7b from line 7a).......cco.covoniiiciin 622,005 627,112
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
& Contributions received or receivable from:
(1) EMPIOYEIS i e 8a(1)
{2) Participants ... e e e Ba(2)
(3) Others {INCIUCING FOHOVETS)....ccvr e e emns e Ba(3)
b Other INCOME (JOSS).... vt sr e e e sev e eemens 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and Bb) ..ot 8c
d Benefits paid (including direct rollovers and insurance premiums
{0 provide benefits). ... e 8d
e Cerain deemed andfor correclive distributions {see instructions).... 8e
f Administrative service providers {(salaries, fees, commissions)........ 8f
g Othar 8XPEMEES ... e s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)...... 8h
i Net income (loss) {subtract line 8h from line B0 vovrvieererenreeenens 8i
j Transfers to (from) the plan (see MStrUCHONS) oo 8

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500-SF.

Form 5500-SF (2010}
v.092308.1



Form 5500-8F 2010 Page 2-{:3

¥ Plan Characteristics
5 ihe plan provides pension benefits, enter the applicable pension feature rodes from the List of Plan Characteristic Codes in the instructions:

1B iG 1T 3P
b I the plan provides weifare banefils, enter the applicable welfare feature codes from the List of Plan Charadleristic Codes in the instructions:

Compliance Cuestions

10 ‘During the plan yean Yes| Noo Amount
a Was there z faflure to transmit lo the plan any parficipant contributions within the time period described in '
29 GFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduglary Correction Progran) ... 4f0a X
b Were there any nonexempi fransactions with any parfy-in- mtares!? {Bo ot include transactions reporded
LT e O 3 R S : . 100 X
¢ Was the pian covered by a fidelity bond?....... _ e} % 300,000
d  Did the plan have a loss, whether or not reimbursed by the plan’s ﬁde!rty bond, that was caused by fraud

or dishonesty? . e v b s e e e s LR AR R SRR 111 S AR - 1od X

e Were any fees or commissions paid to any brokers, agents, or uther persons by an insurance carigr,
insurance service or other orgamz;aimn that pmwdas some or afl of the benefils under the pian? (See

ISERICEONS.Y oo s e s meas e svben et amrranar sresist e OO 10e X
f Has the plan failed o provide any benefit when due under the plan? ... OV 10¢ b
g Did the plan have any participant loans? (if "Yes,” enler amount &5 of year end) oo 10y '
h ifikis s an individuat account plan, was there a blackout periad? (See Instructions and 29 CFR

L I B0 B B e rrn ey et e i sm e b 18k

i if 10k was answered "Yes,” check the box if you efther provided the required notice or one of the
exceptions io providing the nolice applied under 29 CFR 2520 101—3 -

Pension Funding Compliance
11 Is this a defimed benefit plan subject to minimum funding requurements? (if *Yes,” see instruclions and complete Schedule 8B (Form
BEOOT) cvvmrermrmvcmceresssoebemsssmrmareasssseomsseseenas e eemee oo e npren s s e e s eS8 oA Ak A E A AL AR 41 A i o AR RO LS SR PR RSS [55 Yeg ﬂ No
42 s this a defined contribution plan subject to the minimurn funding requirements of section 412 of the Code or section 302 of ERISAT . [] Yes @ No
(it "Yes,” compiete 12a or 12, 126, 124, and 12e below, as applicable.)
a ifawaiver of the minimurn funding standard for a prior year is being amoriized in this p!an year, see instructions, and enter fhe date of the lelter niling

granting the WANET. ... iermecmresrasriseseseesssmeestesessnsons R ressrarnaan SO S e rennnsnacas Month Day Year
# you completed fine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5580}, and =iip to na 13,

b Enter the minimum required contribulion for this plan Yeal. ..o . s | 12D

¢ Enfer the amount contributed by the employer to the plan for this Plan YEar...... e 126

d Subfract the amount in fine 12¢ from the amouni in fine 12b. Enter the result (enter a minus s;gn lothe eitofa f2d
NBTAEVE BMOUREY w.tvr v inrmensmrnr ey seamracremrres e rers oseesms s pases i s £ 438 T2 AR SRS PSS £ e st e e s e .

g Wﬂl the minimurn funding amound reporied op fine 12d be met by the funding deadline?., ... neeereai st n Yes ﬂ Mo [] N/A

: ﬁarﬁmlﬁ% Plan Terminatione and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan yeat of any priot YERIT .o semssaeervin e ﬂ Yes ﬁ No

i *Yes,” enter the 2mourt of any plan assels that reveried to the employerthis yeéar.....o s e l 130 }

b Were alt the plan assets diskibuted to participants or beneficiares, {ransferred to ancther plan, or brougit under the control
OF 8 PG oo rrseees s s ers s eseseeserssss s ssrsssossn S [] ves [ no

¢ {fduring this plan year, any gssels of liabliitles were Fransferred from this plan 1o another plands), identify the plan{s) to
which assels or llabilities were fransferred. {See instrudtions.)

13c{1) Name of plan(s): 13c{2} EiN(s) 136(3) PN{(s)

Caution: A penalty for the late or incomplete filing of this returnfreport will be agsessed unless reasenable cause Is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this returnfreport, including, if applicable, a Schedule
&8 or Schedule MB gompleted and signed by @R enrolled actuary, as weil as the electronic version of this returnifeport, ana (o the best of My Knowisdge and

pelief, it is.frug, s oﬁ?};&} and complet\e _
5 e, SN S i\\d& }\,\\ Thomas A. SBehrex
natiye &?p!an admsmst,katnq\ pate (1511 | Enter name of individuat signing as plan administrator

TS \2 \«X}\J ' ' Thomas A, Sehrer

-' Stonature of employerfp}an SPoOnser Date C{ e Enter name of individudl signing as employer or plan sponsor




Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001
For the plan year 1/1/2010 through 12/31/2010

Valuation Date: 1/1/2010
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at nearest birthday and other ages at nearest birthday
New participanis are not included in current year's valuation
Retrospective Compensation - Current compensation
Form of Payment - Assumed form of payment for funding is Life Annuity Guaranteed for 5 Years

interest Rales -  Segment rates for the Fourth Month Prior to
Val Date as perrmitied under IRC 430(h){(23(C)

Segment # Year Faie %

Segment 1 0-5 5.03

Segmeni 2 6-20 6.73

Segment 3 > 20 6.82
Pre-Betirement - Mortality Table - None
Turnover/Disability - None
Satary Scate - None
Expense Load - None
Anciliary Ben Load - None

Post-Retirement - Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430{h}{(3)(A}
Cost of Living - None
Asset Valuation Method: Average value of assets as permitied by IRC 430(g){3)(B) adjusted for contributions under 430(g)(4)

Discrimination Test Assumptions:

HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Fxcludable HCEs are included with the Not Otherwise Excludable empioyees
410(b)Y/401{a)(4) Testing:

Pre-Retirement - Interest - B.5%

Posi-Retirement - interest - B8.5%
Mortality Table - UB4 - 1984 Unisex

Pemmissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate {annual method)
Testing Age - Normat retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Summary of Plan Provisions

Magna Design, Inc. Hourly Paid Employees' Pension Plan

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits:

Retirement -

Accrued Benefit -

91-0748162 / 001
For the plan year 1/1/2010 through 12/31/2010

Magna Design, Inc.
C-Corporation

EIN: 91-0748162 TIN: 58-2063686 Plan #: 001

Effective - 8/1/1979 Year end - 12/31/2010  Valuation -1/1/2010
All employees excluding members of an excluded class

Minimum age - N/A Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of calendar month coincident with or next following eligibility satisfaction

First of month coincident with or next following attainment of age 65
Attainment of age 60

Current compensation
Highest 3 consecutive top heavy years of participation

Frozen benefit formula

Frozen accrued benefit

Years 7/1/1992 — 9/30/1992 10/1/1992 — 9/30/1999 10/1/1999 — 10/1/2000 — 10/1/2001 -

9/30/2000 9/30/2001 12/31/2006
Monthly Ben per year $11.00 $13.00 $16.00 $18.00 $20.00
svce

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Present Value of Accrued Benefit:

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Qualified Pre-Retirement Survivor Annuity
None

415 Limits - Percent: 100 Dollar: $175,000
Maximum 401(a)(17) compensation -$220,000

Life Annuity Guaranteed for 5 Years

Life Annuity
Life Annuity Guaranteed for 5 or 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 5 years.
Service is calculated using all years of service
Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates -

Segment # Years Rate %
Segment 1 0-5 3.13
Segment 2 6-20 5.07
Segment 3 > 20 5.50

Mortality Table - 10E - 2010 Applicable Mortality Table for 417(e) (unisex)




Schedule SB, Part V

Summary of Plan Provisions

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001
For the plan year 1/1/2010 through 12/31/2010

Actuarial Equivalence:

Pre-Retirement - Interest - 6%
Mortality Table - U84 - 1984 Unisex

Post-Retirement - Interest - 6%
Mortality Table - U84 - 1984 Unisex



Attained

Age

Under

25
30
35
40
45
50
55
60
65

to
to
to
to
to
to
to
to
to

25
29
34
39
44
49
54
59
64
69

70 & up

Attained

Age

Under

25
30
35
40
45
50
55
60
65

to
to
to
to
to
to
to
to
to

25
29
34
39
44
49
54
59
64
69

70 & up

No.

No.

Under 1
Avg.
Comp.

Schedule SB, 1line 26 - Schedule of Active Participant Data
Magna Design, Inc.
Hourly Paid Employees' Pension Plan
91-0748162/001

No.

FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

1 to 4
Avg.
Comp.

No.

Years of Credited Service

5to9
Avg.
Comp.

Years of Credited Service

30 to 34
Avg.
Comp.

No.

35 to 39
Avg.
Comp.

No.

40 & up
Avg.
Comp.

No.

10 to 14
Avg.
Comp.

No.

15 to 19
Avg.
Comp.

No.

20 to 24
Avg.
Comp.

No.

25 to 29
Avg.
Comp.



