Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES' RETIREMENT PLAN - BG HOSE

1b Three-digit plan 018
number (PN) »

1c Effective date of plan
10/09/1993

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

COOPER-STANDARD AUTOMOTIVE INC.

39550 ORCHARD HILL PLACE
NOVI, Ml 48375-5329

2b Employer Identification
Number (EIN)
34-0549970

2C Sponsor's telephone
number
248-596-5900

2d Business code (see
instructions)
326200

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.

SIGN [Filed with authorized/valid electronic signature. 01/25/2012 THOMAS JANDA
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

COOPER-STANDARD AUTOMOTIVE INC.

3b Administrator's EIN
34-0549970

39550 ORCHARD HILL PLACE
NOVI, Ml 48375-5329

3C Administrator's telephone
number

248-596-5900

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 382
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 308
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 15
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 14
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 337
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 2
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 339
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 30
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 Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I 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 b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information OME No. 1210.0110
(Form 5500) :

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit 018
ﬁggEER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES' RETIREMENT PLAN - BG plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPER-STANDARD AUTOMOTIVE INC. 34-0549970
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 7-07112 339 01/01/2007 12/31/2007

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 8736072
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6)
d Total of balance and additions (Add b AN C(B)). .......ccvueverveeeererceeeees ettt seraeneenes l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)

»

(5) Total deductions ............cccecueeennee

f

Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D

(Form 5500)

Department of the Treasury

Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2007 and ending 12/31/2007
A Name of plan B Three-digit
COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES' RETIREMENT PLAN - BG HOSE 018
plan number (PN) >

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

COOPER-STANDARD AUTOMOTIVE INC.

34-0549970

D Employer Identification Number (EIN)

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 IE: PRINCIPAL INTL EM MKT SEP ACCT

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

PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290-013 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 148408
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP BLEND | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-017 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 1113648
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-018 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 687860
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL U.S. PROPERTY SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-027 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 571622
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND AND MTG SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 1818729
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTERNATIONAL | SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-048 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 590309
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL INTL GROWTH SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-064 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 564516
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-066 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 639520
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN LGCAP VALUE Ill SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-068 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 506516
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP GROWTH Il SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-071 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 213815
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PREFERRED SECS SEP ACCT

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-087 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 141571
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-094 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 169466
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL REAL EST SEC SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-095 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 170319
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LARGECAP VALUE | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-pN 42-0127290-098 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 522519
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN HIGH YIELD | SEP ACCT

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-101 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 395518
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INFLATION PROT SEP ACCT

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-099 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 481734
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A Name of plan B  Three-digit
COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES' RETIREMENT PLAN - BG HOSE 018
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
COOPER-STANDARD AUTOMOTIVE INC.

34-0549970

D Employer Identification Number (EIN)

Part | |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 1c(9) through 1c(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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1242384 1299520
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 7280884 8736072
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8523268

10035592

19

1h

1i

1j

1k

1l

8523268

10035592

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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

1495436

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1495436

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 418143
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1913579
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 385376
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 385376
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 1091
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 2000
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 2186
(B) ONET ... 2i(4) 10602
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 15879
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 401255
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 1512324
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | 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):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:GILMORE, JASION AND MAHLER, LTD. (2) EIN: 34-1827159

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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.)........cccuuiiiiiiee i se e seee e iee e eae e e naee 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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

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

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

10000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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)
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S
GILMORE, JASION & MAHLER, LTD

INDEPENDENT AUDITORS’ REPORT

Plan Administrator
Cooper-Standard Automotive Inc.
Hourly Employees’ Retirement Plan — Bowling Green Hose

We were engaged to audit the financial statements and supplemental schedules of the Cooper-
Standard Automotive Inc. Hourly Employees” Retirement Plan — Bowling Green Hose (the Plan) as of
December 31, 2007 and 2006, and for the years then ended as listed in the accompanying table of
contents. These financial statements and supplemental schedules are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of

1974, the Plan Administrator instructed us not to perform, and we did not perform, any auditing
Kevin M. Gilmore. CPA. CVA procedures with respect to the information summarized in Note 3, which was certified by Principal
T Life Insurance Company, the custodian of the Plan, except for comparing the information with the
related information included in the financial statements and supplemental schedules. We have been
informed by the Plan Administrator that the Principal Life Insurance Company holds the Plan's
investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the custodian as of and for the years ended December 31, 2007 and 2006, that the
information provided to the Plan Administrator by the custodian is complete and accurate.

Adele M. Jasion, CPA

Andrew L. Mahler,

CFFA .. . . . .
(PA, CVA, Because of the significance of the information that we did not audit, we are unable to, and do not,

express an opinion on the accompanying financial statements and schedules taken as a whole. The
form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the United States Department of Labor’s Rules and

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

J. Stephen Schult, CPA
Philip J. Newlove, CPA

Linda J. Hillstrom, CPA

‘ P Feath,, CTD
Debra S. Gossman, CPA Pk, T“M
October 8, 2008

Charles F. Heid, CPA

Kathi M. lott, CPA

1715 Indian Wood Circle, Suite 100
Maumee, Ohio 43537-4055 ESM Mcnel?grey Network
419.794.2000 Fox: 419.794.2090 Independes Member



COOPER-STANDARD AUTOMOTIVE INC.
HOURLY EMPLOYEES' RETIREMENT PLAN — BG HOSE
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2007 and 2006

2007 2006
Investments, at fair value:
Pooled separate accounts $ 8,736,072  § 7,280,884
Receivables:
Employer contribution 1,299,520 1,242,384
Net assets available for benefits $ 10.035.592 $ 8,523,268

The accompanying notes are an integral part of these financial statements.
-4-



COOPER-STANDARD AUTOMOTIVE INC.
HOURLY EMPLOYEES' RETIREMENT PLAN — BG HOSE
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2007 and 2006

2007 2006
Additions:
Employer contributions $ 1,495,436 2,625,979
Net income from pooled separate accounts 418,143 792,268
Total additions 1,913,579 3,418,247
Deductions:
Benefit and withdrawal payments 385,376 393,806
Administrative expenses 15,879 45,767
Total deductions 401,255 439.573
Net increase 1,512,324 2,978,674
Net assets available for benefits:
Net assets available for benefits at beginning of year 8,523,268 5,544,594
Net assets available for benefits at end of year $ 10,035,592 8.523.268

The accompanying notes are an integral part of these financial statements.

-5-




COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS
December 31,2007 and 2006

Note 1-Description of Plan
The following brief description of the Cooper-Standard Automotive Inc. Hourly Employees’ Retirement
Plan — Bowling Green Hose (the Plan), provides only general information. Participants should refer to
their specific Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is defined benefit pension plan covering substantially all union hourly employees of the Plan
Sponsor’s Bowling Green Hose facility. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

The Plan established a trust with Principal Life Insurance Company (the Custodian), to act as custodian
of the Plan’s assets. The Custodian administers and invests the Plan’s assets and income for the benefit
of the Plan’s participants.

The Plan’s participants may be eligible for unreduced monthly pension benefits upon attainment of 30
years of continuous credited service. Participants also may retire earlier than the normal retirement age.
Pension benefits for participants with less than 30 years continuous credited service are subject to a
reduction based upon the time by which the retirement precedes the participant’s attainment of age 62.

The amount of any pension benefit otherwise available may be reduced by certain disability payments
(but not payments under the Federal Insurance Contribution Act (FICA)). The Plan provides certain
survivor and disability benefits, and various optional forms of payment, some actuarially reduced.

Eligibility

All employees subject to the collective bargaining agreements between the Plan Sponsor and Local
Union #1152 of the United Steelworkers of America are eligible for participation in the Plan. The
current bargaining agreement was effective September 1, 2004 and expires August 31, 2009.

Funding policy/contributions

The Plan is funded entirely through contributions made by the Plan Sponsor. The Plan Sponsor
contributes such amounts as are deemed necessary on an actuarial basis to provide the Trust with assets
sufficient to meet the benefits to be paid to the Plan’s participants. The contributions are designed to fund
current service costs and to fund prior service costs over periods of ten to twenty years. The Plan
Sponsor’s contributions for 2007 and 2006 exceeded the minimum funding requirements of ERISA.



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN — BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2007 and 2006

Note 1-Description of Plan—continued

Vesting
Participants are vested after five years of continuous credited service. If participants are hired after age
60, they may receive a monthly pension benefit if they later become vested.

Pension benefits

Participants are entitled to monthly pension benefits equal to the amount specified in the plan agreement
multiplied by the years of continuous credited service at time of termination or retirement. If termination
occurs prior to eligibility for an immediate pension benefit, vested participants may elect to receive a
lump sum distribution in lieu of a deferred pension benefit.

Termination of the Plan

While the Plan Sponsor has not expressed any intent to terminate the Plan or its contributions thereto, it
has the right to do so at any time, subject to the provisions of ERISA. In the event of partial or total
termination of the Plan, participants’ benefits become nonforfeitable.

In the event the Plan terminates, its available net assets will be allocated to benefits as prescribed by
ERISA, generally in the following order:
a. Certain annuity benefits that former employees or their beneficiaries are receiving or that
employees eligible for retirement would have been receiving had they retired.
b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) as discussed
below.
c. All other vested benefits.
d. All non-vested benefits.

The PBGC guarantees most, but not all, vested retirement benefits and certain disability and survivor’s
pensions. However, there is a statutory ceiling on the amount of any individual’s monthly benefit that
PBGC guarantees. That ceiling applies to those pensioners who elect to receive their benefits in the form
of a single-life annuity and are at least 65 years old at the time of retirement or Plan termination,
whichever comes later. For younger annuitants, or for those who elect to receive their benefits in some
form other than a single-life annuity, the corresponding ceilings are actuarially adjusted.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those
benefits, and the level of benefits guaranteed by the PBGC.



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN — BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS — CONTINUED
December 31,2007 and 2006

Note 2-Summary of significant accounting policies

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Investments

The Plan’s investments are stated at fair value, which equals the quoted net asset values thereof on the
last business day of the Plan year. Purchases and sales of investments are recorded on a trade date basis.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Administrative expenses
The administrative expenses of the Plan are paid by either the Plan Sponsor or the Plan.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States requires management to make estimates that affect the amounts reported in the financial
statements and accompanying notes. Estimates are most significantly utilized in determining the actuarial
present value of accumulated plan benefits. Actual results could differ from those estimates.

Note 3—-Investments

All investment information for the years ending December 31, 2007 and 2006 disclosed in the
accompanying financial statements and schedules, including investments held at December 31, 2007 and
2006, interest and dividends and net appreciation in fair value of investments and investment fees and
expenses for the years ended December 31, 2007 and 2006, were obtained or derived from information
supplied to the Plan Administrator and certified as complete and accurate by the custodian, Principal Life
Insurance Company for the years ended December 31, 2007 and 2006. Such information has not been
examined by independent auditors.

At December 31, 2007 and 2006, investments that exceed 5% of the Plan assets available for benefits are

as follows:
2007 2006
* Principal Bond and Mortgage $ 1,818,730 $ 2,202,977
* Principal Partners - Large Cap Blend 1,113,648 1,196,646
* Principal Large Company Growth 687,861 W
* Principal Partners - Large Cap Growth 639,520 677,527
* Principal Partners International 590,309 ks
* Principal U.S. Property 571,622 442,748
* Principal International Growth 564,516 S
* Principal Partners - Large Cap Value I 522,519 404,717
* Principal Partners - Large Cap Value 506,516 509,349

* Party in interest
** This security did not exceed 5% of the Plan assets.



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS — CONTINUED
December 31,2007 and 2006

Note 4-Income tax status
The Plan has received a determination letter from the Internal Revenue Service dated July 2, 2003,
stating that the Plan is qualified under Section 401(a) of the Internal Revenue Code (the Code) and,
therefore, the related trust is exempt from taxation. Once qualified, the Plan is required to operate in
conformity with the Code to maintain their qualification. The Plan Administrator believes that the Plan
is being operated in compliance with the applicable requirements of the Code and, therefore, believes
that the Plan is qualified and the related trust is tax exempt.

Note 5-Related party transactions
Certain Plan investments are managed by the Custodian; therefore, these transactions qualify as party in
interest transactions. There have been no known prohibited transactions with a party in interest.

Note 6-Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, which are attributable under the Plan's provisions to services rendered by the employees to
the valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired
employees or their beneficiaries, (b) terminated employees with vested benefits, (c) beneficiaries of
employees who have died, and (d) present employees or their beneficiaries. Benefits for active employees
under the Plan are based on the employees’ years of credited service computed to the nearest completed
1/12 of a year multiplied by the pension amount in effect on the valuation date. Benefits payable under
all circumstances are included, to the extent they are deemed attributable to employee service rendered to
the valuation date.

An actuary from Principal Financial Group estimates the actuarial present value of accumulated plan
benefits, which is the amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits earned by the participants to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability, withdrawal or
retirement) between the valuation date and the expected date of payment.

Significant actuarial assumptions used in performing the valuations include: (1) interest rate of 8 percent;
(2) mortality based on the 1994 Uninsured Pensioner Mortality Table; (3) probability table of retirement
with ages ranging from 55 to 65 with ten years of service for 2007 and retirement at age 63 and the
completion of ten years of service for 2006; (4) employee turnover of 50 percent; and (5) disability
pension is based upon the 1985 Pension Disability Table.

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits (see Note 1).



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS — CONTINUED
December 31, 2007 and 2006

Note 6—Actuarial present value of accumulated plan benefits—continued
The actuary has determined the present value of the accumulated plan benefits as of January 1, 2007 and

2006, to be as follows:
2007 2006
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving benefits $ 766,958 $ 562,228
Other participants 4,812,011 3,595,749
Total vested benefits 5,578,969 4,157,977
Non-vested benefits 811,744 1.072,891

Total actuarial present value of accumulated plan benefits
$ 6,390,713 $ 5,230,868

A reconciliation of the changes in the actuarial present value of accumulated plan benefits is summarized

as follows:
2007 2006

Actuarial present value of accumulated plan benefits as of

January 1, 2006 and 2005 $ 5,230,868 $ 4,083,271
Increase (decrease) during year due to:

Changes in assumptions 725,802 0

Benefits paid (393,806) (382,178)

Change in discount period 418,469 326,662

Benefits accumulated 409,380 1,203,113
Actuarial present value of accumulated plan benefits as of

January 1, 2007 and 2006 § 6,390,713 $ 5,230,868

Note 7-Risks and uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit. Due to the level of risk associated with certain investment securities,
it is at least reasonably possible that the changes in the values of investment securities will occur in a
near term that such changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

-10-
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COOPER-STANDARD AUTOMOTIVE INC.

HOURLY EMPLOYEES' RETIREMENT PLAN - BOWLING GREEN HOSE
SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer ID# 34-0549970 Plan #018

December 31, 2007

()

(a)/(b) Description of Investment
Identity of Issue, Including Maturity Date, (e)
Borrower, Lessor or Rate of Interest, Collateral, (d) Current
Similar Party Par or Maturity Value Cost Value

* Principal Life Insurance Company - PSA  Principal Bond and Mortgage $ 1,697,032 $ 1,818,730
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Blend 970,733 1,113,648
* Principal Life Insurance Company - PSA  Principal Large Company Growth 541,395 687,861
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Growth 543,260 639,520
* Principal Life Insurance Company - PSA  Principal Partners International 455,928 590,309
* Principal Life Insurance Company - PSA  Principal U.S. Property 448,431 571,622
* Principal Life Insurance Company - PSA  Principal International Growth 445950 564,516
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value I 454,662 522,519
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value 444,141 506,516
* Principal Life Insurance Company - PSA  Principal Inflation Protection 456,337 481,734
* Principal Life Insurance Company - PSA  Principal High Yield Separate Account 381,953 395,518
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Growth 186,912 213,815
* Principal Life Insurance Company - PSA  Principal Real Estate Securities 161,115 170,319
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Value 161,770 169,466
* Principal Life Insurance Company - PSA  Principal International Emerging Markets 86,669 148,408
* Principal Life Insurance Company - PSA  Principal Preferred Securities 146,003 141,571

$ 7582291 $ 8736072

*Party in interest.

-11-



COOPER-STANDARD AUTOMOTIVE INC.

HOURLY EMPLOYEES' RETIREMENT PLAN - BOWLING GREEN HOSE
SCHEDULE H, LINE 4(j) - SCHEDULE OF REPORTABLE TRANSACTIONS
Employer ID# 34-0549970 Plan #018
For the Year Ended December 31, 2007

(h)
f) (2) Current Value (i)
(a) (b) (c) (d) (e) Expense Cost of Asset on Net
Identity of Description Purchase Selling Lease Incurred With of Transaction Gain
Party Involved of Asset Price Price Rental Transaction** Asset Date (Loss)
Category 1ii) A serics of transactions in excess of 5% of Plan assets:
* Principal Life Insurance Company - PSA Principal Bond and Mortgage
7 Purchases 3 383,300 $ 0 0 3 0 383,300 § 383,300 0
51 Sales 667,076 628,491 667,076 38,585
* Principal Life Insurance Company - PSA Principal Partners Large-Cap Blend
S Purchases 207,984 207,984 207,984 0
1 Sales 307,741 250,312 307,741 57,429

*  Party in interest.

¥ The commissions and fee, related to purchases and sales of investments, are
included in the cost of the investment or the proceeds from the sale and are

not separately identified by the trustee.

There were no reportable transactions under categories i), ii) or iv) during 2007.
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COOPER-STANDARD AUTOMOTIVE INC.

HOURLY EMPLOYEES' RETIREMENT PLAN - BOWLING GREEN HOSE
SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer ID# 34-0549970 Plan #018

December 31, 2007

()

(a)/(b) Description of Investment
Identity of Issue, Including Maturity Date, (e)
Borrower, Lessor or Rate of Interest, Collateral, (d) Current
Similar Party Par or Maturity Value Cost Value

* Principal Life Insurance Company - PSA  Principal Bond and Mortgage $ 1,697,032 $ 1,818,730
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Blend 970,733 1,113,648
* Principal Life Insurance Company - PSA  Principal Large Company Growth 541,395 687,861
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Growth 543,260 639,520
* Principal Life Insurance Company - PSA  Principal Partners International 455,928 590,309
* Principal Life Insurance Company - PSA  Principal U.S. Property 448,431 571,622
* Principal Life Insurance Company - PSA  Principal International Growth 445950 564,516
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value I 454,662 522,519
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value 444,141 506,516
* Principal Life Insurance Company - PSA  Principal Inflation Protection 456,337 481,734
* Principal Life Insurance Company - PSA  Principal High Yield Separate Account 381,953 395,518
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Growth 186,912 213,815
* Principal Life Insurance Company - PSA  Principal Real Estate Securities 161,115 170,319
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Value 161,770 169,466
* Principal Life Insurance Company - PSA  Principal International Emerging Markets 86,669 148,408
* Principal Life Insurance Company - PSA  Principal Preferred Securities 146,003 141,571

$ 7582291 $ 8736072

*Party in interest.
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COOPER-STANDARD AUTOMOTIVE INC.

HOURLY EMPLOYEES' RETIREMENT PLAN - BOWLING GREEN HOSE
SCHEDULE H, LINE 4(j) - SCHEDULE OF REPORTABLE TRANSACTIONS
Employer ID# 34-0549970 Plan #018
For the Year Ended December 31, 2007

(h)
f) (g) Current Value (i)
(a) (b) (c) (d) (e) Expense Cost of Asset on Net
Identity of Description Purchase Selling Lease Incurred With of Transaction Gain
Party Involved of Asset Price Price Rental Transaction** Asset Date (Loss)
Category 1ii) A serics of transactions in excess of 5% of Plan assets:
* Principal Life Insurance Company - PSA Principal Bond and Mortgage
7 Purchases 3 383,300 $ 0 0 3 0 383,300 § 383,300 0
51 Sales 667,076 628,491 667,076 38,585
* Principal Life Insurance Company - PSA Principal Partners Large-Cap Blend
S Purchases 207,984 207,984 207,984 0
1 Sales 307,741 250,312 307,741 57,429

*  Party in interest.

**  The commissions and fee, related to purchases and sales of investments, are
included in the cost of the investment or the proceeds from the sale and are

not separately identified by the trustee.

There were no reportable transactions under categories i), ii) or iv) during 2007.
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SCHEDULE B Actuarial Information Arial am Oy
(Form 5500) This schedule is required to be filed under section 104 of the Employee DM N 1810:0110
Bepartmentof the Traastty Retirement Income Security Act of 1974, referred to as ERISA, except when 2007

Internal Revenue Service attached to Form 5500-EZ and, in all cases, under section 6059(a) of the
Bapasthart ol Labor Internal Revenue Code, referred to as the Code.

Employes Bensfits Security This Form is Open to Public

Administration P Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benetit Guaranty Corporation P See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 01/01/2007 ; and ending 12731/ 20007 -

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

A Name of plan B Three-digit

COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES plan number ... P 018
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number
COOPER-STANDARD AUTOMOTIVE INC. 34-0549970
E Type of plan: (1) U Multiemployer (2) BI Single-empioyer (3) |_I Multiple-employer | F Ll 100 or fewer participants in prior plan year

[Part || Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 01 Day 01 Year 2007
b Assets:
(1) CUITENE VAILE OF BSSEIS . . . v v v vt et et et et e e e e e e e e e e e e e e e e et e e et e et b(1) 8523268
(2) Actuarial value of assets for funding standard aCCOUNE . . . ..o vt e ie i e e a s b(2) 8287516
€ (1) Accrued liability for plans using immediate gain Methods . ... o. v v vvit e e es c(1) 9112562
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DSBS . . . .. .. cvevee e et et e e e e e e e c(2)(a)
(b) Accrued liability under entry age normal Method . . .. ..ottt ee e et e e e e e c(2)(b)
(c) Normal costunderentryagenormalmethod. . ... ... oovonen i c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, in the case of a plan other than a
multiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivalent to that which would be determined if eaca such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations),

Tevtanes /%/%/44%744/ -ffrﬂ#a?éy?mcf

Signamr&,ﬂ’f actuary Date

TERRANCE M. MCCARTHY G 08-04665
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 515=235=547]1
Firm name Telephone number (including area code)

PO BOX 9394
DES MOINES IA 50306-9394

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 INSIUCTOMNS. . . . . .o u ittt it it i ittt e e e e e e e e e e e e e e e e e e e e e D_
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.
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Schedule B (Form 5500) 2007

EIN 34-0549970 / PN 018

Page 2

Official Use Only

1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1) 0
(2) "RPA '94” information:
B | ClrmeRt REBI cmsm comssm s o e e A S S R R ST RS d(2)Xa) 10148199
{b) Expected increase in current liability due to benefits accruing during the planyear......... d(2)(b) 891822
(c) Current liability computed at highest allowable interest rate (see instructions) .. ........... d(2)(c) 10148198
(d) Expected release from "RPA ‘94" current liability forthe planyear . . ... .. .....co.ueur... d(2)(d) 106942
(3) Expected plan disbursements for the plan Year. . .. ... ..ot d(3) 106942
2 Operational information as of beginning of this plan year:
a Current value of the assets (SEe INSUCHOMS) . . . v ot vt i e et e e e e e s e s et s e e aasseas 2a 8523268
b "RPA '94" current liability: (1) No. of Persons (2) Vested Benefits {3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . .. 14 10089186 1009916
(2) For terminated vested participants .. ................ ... 139 181928 181928
(3) Foractive participantS. ... .....oovorreeeenie e 348 8072000 8956355
L o U 381 9263844 10148199
C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter -
Y O I T —— 2c %
3  Contributions made to the plan for the plan year by employer(s) and employees:
(@) Amount paid b Amouny paid b (a) Amourt pél e
v mount paid by mount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
10/15/2007 195916 0
01/15/2008 331917 0
04/15/2008 388311 0
07/15/2008 370853 0
09/15/2008 198339 0
3 Totals » | (b)

4  Quarterly contributions and liquidity shortfall(s);
a Plans other than multiemployer plans, enter funded current liability percentage for preceding

YBAT (SEB IMSITUCTIONS). & o o ot vt v ettt e e e e et et e e e e e e et e e e e e e e e e e e e 4a 3.9 %
b if line 4a is less than 100%, 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
0 0 6} 0

!
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EIN 34-0549970 / PN 018

Schedule B (Form 5500) 2007 Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a D Aftained age normal b E Entry age normal c D Accrued benefit (unit credit)
d D Agaregate e D Frozen initial liability f D Individual level premium
g D Individual aggregate h D Other (specify) »
I Has achange been made in funding method for this PIAN YEar?. . . . ... v vttt e et ae e D Yes E No
j Iflineiis "Yes,” was the change made pursuant to Revenue Procedure 2000-407. . ... ... .r s eennennennnreenen. D Yes D No
K Iflineilis "Yes,” and line j is "No" enter the date of the ruling letter (individual or
class) approving the change infunding method . . ... ... ... ... ... ... Month Day Year
Checklist of certain actuarial assumptions: :
a Interestrate for "RPA 94" curment flability. . —.ovv s coviis cvmmon some s cavees o ssass sreaaie s
b Waightad average felEMBIT BEB . o ivwis s s s o ame sams e s s e s o e e 6b 61 D N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts . . D N/A | 6C | | Yes [X—I No [ l Yes ]X[ No D N/A
d Mortality table code for valuation purposes: ’
(1) Males ..ottt e d(1)| 8 8
(2) FEmales .. .....oueeeee e d(2)| 8
e Valuation liability interest rate . ... ............. H N/A | Be 8.00 % 8.00 9% g N/A
f Expenseloading...........cvvvuiiieininnis N/A | 6f 0.0 %) % N/A
Male Female
g Annual withdrawal rates: i S
() BOB 25} sy s T A e T a(1)| U 6.80 % U %)
(2) AGEAD. . ..ot e e e a(2)] U 3:.25 % U s %
(3) AGEBS. - oottt e a(3)| U 0.00 % U 0. %
h Salaryscale .. ... E N/A | Bh % % El N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 8.7 %
| Estimated investment return on current value of assets for year ending on the valuation date . . | 6j 12.4 9
New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 -48983 -11.388
4 826137 1139899
Miscellaneous information:
a Iif awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval . .. .. ...t e Month Day Year
1
Ay \ 1 .
-
: i |3tk :
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EIN 34-0549970 / PN 018

Schedule B (Form 5500) 2007 Page 4

Oificial Use Only

8b If one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions W
C Is the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes,” attach schedule. . ....... E Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prioryesriimeing ool Rty ol & e T S v b S e A R R R A N O s @ 0
b Employer's normal cost for plan year as of valuation date. . . ... ... ooe ettt s 2283963
C Amortization charges as of valuation date: Outstanding Balance :
(1) All bases except funding WAIVETS . . . . o\ et > (5 4355484 ) |c(1) 619951
(2) FUNING WRIVETS . .. o\ttt et ettt e e e e e ee e > (5 0) |e(2) 0
d Interest as applicable on iNes 98, 9b, AN € . . . .o o ittt vttt et e e e 9d 67912
€ Additional interest charge due to late quarterly contributions, if applicable . .. ... .. ... i 9e 42
f Adjusted additional funding charge from Part I, line 12q, if applicable . . .. .. ...............ooi... D N/A | Of 700935
g Total charges. Add lines 9a through 9f 1617803
Credits to funding standard account:
R Prior year credit DAIANCE, if GNY . . - . o o e e 799835
i Employer contributions. Total from column (D) 0f N 3. . . . ..ottt e e e e 1495436
QOutstanding Balance
j Amortization credits as of valuation date .. ...............ocueiinans > (S 99876 ) 22740
Kk Interest as applicable to end of plan year on lines 9h, 91, and 9j . ... ..ottt e 69056
| Full funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFL). ... ....ovueernieniniennnnns (1) 2002152
(2) "RPA 94" override (90% current liability FFL). . . ... ............... (2) 1571995 !
(8)  FFLCradit - . oottt e e e I(3) 0
m (1) Waived funding defiCiency. . - . .. oot s m(1) 0
R T (0 e o[ e e e S m e (e L Ll e e it e S e S e S e m(2) 0
N Total credits. Add lines Sh through 9k, 91(3), 9mM(1), and 9m(2) . . ..ottt i e i i e 2387067
0 Credit balance: If line 9n is greater than line 9g, enterthe difference. . . . ... ... .. ... . 769264
P Funding deficiency: If line 8g is greater than line 9n, enter the difference. . .. ... ... ... o it 0
Reconciliation account:
q Current year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1) 2630682
(2) Due to additional interest charges as of the beginning of the plan year q(2) 45
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuation date. .. ... ... q(3)a) 0
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(a). . - .  |c(3)(b) 0 i
{A).  Wotelas of Valtiaton Clamtes . i i e e o s A e e SV e B S S e > [q(4) 2630727
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard account if applicable . . .. .. ................ 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . .. .......... E:?I Yes H No
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Schedule B (Form 5500) 2007 Page 5

Official Use Only

{Part I | Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Part 11
12 Additional required funding charge (see instructions):
a Enter "Gateway %." Divide line 1b(2) by line 1d{2)(c) and multiply by 100.
if line 12a is at least 90%, go to line 12q and enter -0-.
If line 12a is less than 80%, go to line 12b.
if line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter ~0-. Otherwise, o 10 N8 12D, . . . . ...ttt e e e e e e e e e e e e 12a 81.7 %
b "RPA '94" current liability. ERter e TA(2)(E) . . <« v v v v uvvenaette e e e e et e e e 12b 10148199
C Adjusted value of assets (SE INSIUCHONS) . . o ot v vttt s e et e e e e e e e e ee et e e e e e e eae e s 12¢c 7487681
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100 . . . ..o vve e 12d 73.78 %
€ Unfunded current liability. Subtract line 12 from ling 12B. . . .o it i e e 12e 2660518
f Liability attributable to any unpredictable contingent event benefit . .. .. ........ ... i 12f 0
g Outstanding balance of unfunded old iability . . . ... ... .ttt et inisiine e iierrerenaaanaeearaneanns 112g 463299
h Unfunded new liability. Subtract the total of lines 12f and 129 from line 12e. Enter -0- if negative . . . ... ...... 12h 2197219
i Unfunded new liability amount ( 24 .49 % of INE T2h) © 12i 538099
J Unfunded old liability BMOLNE . .. ... ou vttt e et es e e e e e e e e e e e e 12j 58889
k Deficit reduction contribution. Add lines 121, 12), and 1A{2)(D). « « v v e v et ettt 12k 1488810
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter

& EGARIVE NLUMDBET TIEES S AN ZOTD s s o m s s T e B i T S D S M R e S S AT R S A R 826175
m Unpredictable contingent event amount:

(1) Benefits paid during year attributable to unpredictable contingent event . . .

(2) Unfunded current liability percentage. Subtract the percentage

online 12d from 100%. . . . . . oottt it

(3) Enter the productof lines12m(1) and 12m(2) .. .....ccvviiiiiiiinnns

(4) Amortization of all unpredictable contingent event liabilities. . . ..........

(5) "RPA '94” additional amount (see instructions). .. .. ..................

(6) Enter the.greatest of lines 12m(3), 12m(4), or 12m(5). . . oo v v iiiin i s s ssntarsnvassisnnss 0
N Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any), plus line 12m(6),

adjusted 10 end Of Year With INTEIEST . . . . . .. ottt et e e e e e e e e 12n 700935
0 Contributions needed to increase current liability percentage to 100% (see instructions) . .................. |120 2700124
P Additional funding charge prior to adjustment: Enter the lesserof line 12nor120 ... ..o ivinenvnnnn.. 12p 700935
€] Adjusted additional funding charge. ( T e I o Tl 700935

1] ‘ n l '
1
L) ‘
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Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose

EIN 340549970 Plan No. 018

Actuarial Valuation Assumptions

01/01/2007
Valuation Interest
(net of investment expenses)
Preretirement 8.00%
Postretirement 8.00%
Current Liability Interest
RPA 5.78%
Mortality
Normal UP-1994 Mortality Table (setback 0
for males, 0 for females).
Disabled 1985 Pension Disability Table (DP-85)
CAPP Vol. XXXVTI (1986)
RPA IRS 2007 Combined Table, male and
female.
Expenses None. The contractholder pays
administrative expenses separately.
Retirement Age Active participants are assumed to

retire at the following rates:

Probability
Age of retirement
55 10%
56 5%
57 5%
58 5%
59 5%
60 15%
61 15%
62 30%
63 30%
64 40%
65 100%

All inactive participants are assumed
to retire at age 65.

2007\707112 1

01/01/2006

8.00%

8.00%

5.77%

UP-1994 Mortality Table (setback 0
for males, 0 for females).

1985 Pension Disability Table (DP-85)
CAPP Vol. XXXVI (1986)

1983 Group Annuity Table, male and
female.

None. The contractholder pays
administrative expenses separately.

Actives: The latest of attained age 63
with ten years of service or current

age.

Inactives: Normal retirement date.



Schedule B, line 6 - Statement of Actuarial Assumptions/Methods
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

Disability

Marriage

Withdrawal

1985 Pension Disability Table (DP-85)
Class 1 Incidence Rates

80% married; male is 3 years older
than the female.

V Table from August 1992 Pension
Forum published by the Society of
Actuaries, multiplied by 0.50.

Selected rates of withdrawal are shown
below:

Rate of Rate of
Age withdrawal Age withdrawal

20 9.30% 40 3.25%
25 6.80% 45 2.75%
30 5.05% 50 2.25%
35 3.95% 55 0.00%

1985 Pension Disability Table (DP-85)
Class 1 Incidence Rates

80% married; male is 3 years older
than the female.

V Table from August 1992 Pension
Forum published by the Society of
Actuaries, multiplied by 0.50.

Selected rates of withdrawal are shown
below:

Rate of Rate of
Age withdrawal Age withdrawal

20 9.30% 40 3.25%
25 6.80% 45 2.75%
30 5.05% 50 2.25%
35 3.95% 55 0.00%

The actuarial valuation assumptions used in this report differ from those used in the previous report. This year
we updated the retirement age assumption. This assumption was changed to better reflect the anticipated
experience of your plan. The current liability interest rate 1s within the acceptable range.

2007\707112
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Schedule B, line 6 - Statement of Actuarial Assumptions/Mcthods

Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose

EIN 340549970 Plan No. 018

Actuarial Methods
01/01/2007
Actuarial cost method Entry age normal
Actuarial value of assets
Principal Life Insurance Company accounts

FPI grouped accounts Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits after the plan year end Deposits received in the
current plan year, but applied
to the prior plan year, are
included in assets at their
face value.

Retirees Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

01/01/2006

Entry age normal

Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits received in the
current plan year, but applied
to the prior plan year, are
included in assets at their
face value.

Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

Total actuarial value of assets used in calculating deposit levels falls within the corridor limits defined by

Revenue Regulation 1.412(c)(2)-1.

2007\707112 3



Schedule B, line 6 - Summary of Plan Provisions
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose

EIN 340549970 Plan No. 018

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document.

Plan Eligibility
Service:
Class:
Normal Retirement Benefit
Age:
Service:

Form:

Accrued Benefit:

Early Retirement Benefit

Age & Service:

Form:

Amount:

2007\707112

One year of service.

All employees subject to the collective bargaining agreements.

Attained age 65.
Five years of accrual service.

Monthly annuity payable for five-years certain and life thereafter.
(optional forms may be elected in advance of retirement)

$36 multiplied by accrual service, effective September 1, 2004.
$38 multiplied by accrual service, effective September 1, 2005
$40 multiplied by accrual service, effective September 1, 2006
$41 multplied by accrual service, effective September 1, 2007
$42 multplied by accrual service, effective September 1, 2008

Eatlier of
(a) Attained age 55 and completion of ten years of accrual
service.
(b) Completion of thirty years of accrual service.

Same as normal retirement benefit.

Participants eligible under (a) may elect to receive the unreduced
accrued benefit commencing at age 62, or the accrued benefit
reduced for each month prior to age 62 that benefits commence.
Participants eligible under (b) will receive the accrued benefit
commencing at the early retirement date. To those retiring under
(b), and attained age 55, a supplement will be paid based on age and
service. This supplement is paid until the earlier of age 62 or
commencement of Social Security Benefits.



Schedule B, line 6 - Summary of Plan Provisions
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose

EIN 340549970 Plan No. 018

Disability Retirement Benefit
Service:

Form:

Amount:
Preretirement Survivor Annuity
Eligibility:

Form:

Amount:

Postretirement Survivor Annuity
Eligibility:
Form:
Amount:

Definitions

Optional Forms of Benefit
Payments

Ten years of accrual service.

Monthly income payable until death or recovery. If the participant
has attained age 55, benefits are guaranteed for 60 months,

Accrued benefit on date of disability.

Qualified married participants vested in an accrued benefit.

Monthly annuity payable to spouse, deferred to participant's eatliest
retirement date if later than the date of death.

If death occurs, the amount paid to the surviving spouse s equal to
the amount that would have been paid had the participant
terminated employment on the date of death and survived to
his/her earliest retirement age, retired with a qualified joint and
50% survivor annuity in effect, then died the next day.

Qualified married participants who have retired.
Lump sum payable to the spouse.

$2,000 at the death of the participant.

The optional forms of benefit payments are:

» Monthly annuity payable for life

> Monthly annuity payable as a sutvivorship life annuity with
survivorship percentage of 50 or 100

» Certain and life with 5, 10, or 15 years

> Single-sum payment, if not eligible for early retirement

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.

Significant Event

The enrolled actuary has not been made aware that any significant events have occurred during the year.

2007\707112



Schedule B, line 9c and 9 - Schedule of Funding Standard Account Bases

Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

Schedule of Amortization Bases

Your cost method allocates a portion of plan funding to be amortized in equal annual installments, rather

than to be paid through future normal costs. These amortization bases give the plan sponsor some

flextbility in funding the plan because the period over which they are amortized is at the sponsor's
discretion, within the minimum and maximum periods described by law or regulations.

Date
Created

01/01/1994
01/01/1996
01/01/1999
01/01/2002
01/01/2003
01/01/2004
01/01/2005
01/01/2005
01/01/2006
01/01,/2006
01/01/2007
01/01/2007
01/01,/2007

_Reason

Benefit change
Benefit change
Benefir change
Benefit change
Expenence gain/loss
Experience gain/loss
Benefit change
Experience gain/loss
Experience gain/loss
Asset method
Tixperience gain/loss
Assumption change
Fresh start

Total

2007\707112

Remaining Minimum Maximum
Period Outstanding Annual Unfunded
_(Years) Balance Amortization Balance
17.00 $254,079 525,791 SN/A
19.00 240,538 23,191 N/A
22.00 719,925 65,348 N/A
25.00 716,553 62,154 N/A
1.00 85,292 85,292 N/A
200 152,804 79,340 N/A
18.00 1,175,501 98,491 N/A
3.00 184,655 66,345 N/A
4.00 (29,222} (8,169) N/A
9.00 (21,671) (3,212) N/A
5.00 (48.983) (11,359) N/A
10.00 826,137 113,999 N/A
N/A N/A N/A 825,046
$4,255,608 $597.211 5825,046
6

Maximum
Annual

Amortization

SN/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

113,848

$113,848
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Schedule B, line 12j — Schedule of DRC Bases
Cooper-Standard Automotive Inc. Hourly Employees’ Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

DRC Unfunded Base Schedule

Date Inital Outstanding Remaining
Reason Created Amount Balance Period (Yrs)
Mortality 01-01-07 $463,299 $463,299 10.00

2007\707112 8

Annual
Amount

$58,889



Schedule B, line 6b — Description of Weighted Average Retirement Age
Cooper-Standard Automotive Inc. Houtly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

The weighted average retirement age is weighted by the expected percentage retiring at each age.

2007\707112 9



Schedule B, hne 11 - Justficaton for Change i Actuarial Assumptions
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
EIN 34 0549970  Plan 018

See the attachment "Schedule B, Line 6 - Statement of Actarial Assumptions/Methods" for an explanation
of any change in the acruarial assumptions.
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Official Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) , , _ _ , OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Department of Labor Internal Revenue Code (the Code).
P miaaon This F o
. is Form is Open to
Pension Benefit Guaranty Corporation > File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning ) and ending ;
A Name of plan B Three-digit
COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOYEES' RETIREMENT plan number > 018
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
COOPER-STANDARD AUTOMOTIVE INC. 34-0549970

[Partl] 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
INThE INSIIUCHIONS ..\ttt e e et et e e e e e e 1 1%

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 42-0127290
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
tNE PIAN YEAr ¢+« v v v v e e 3 17

Part I 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(c)(8) or ERISA section 302(¢)(8)2 .. ... ........ D Yes E No D N/A
If the plan is a defined benefit plan, go to line 7.

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 . . .. ............ > Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear —................coo it . 6a | $
b Enter the amount contributed by the employer to the plan for this planyear — ......................... 6b | $
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative amOUNt) ... . ... 6c |3

If you completed line 6¢, do not complete the remainder of this schedule.

[Tves [Ino [ na

[Partlll]| Amendments

8 If this 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(es). If no, check the

"NO" DOX. (S€E INSIIUCIONS.). . . o ottt e e e e e e |_| Increase |_| Decrease |)_§| No
PartIV| Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . |_| the ratio percentage test |_| average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007
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