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 i . )
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  01/01/2006 and ending  12/31/2006
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

39550 ORCHARD HILL PLACE

3C Administrator's telephone

NOVI, Ml 48375-5329 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 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 5 408
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 339
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 14
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 12
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 365
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
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 365
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 1
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  01/01/2006 and ending 12/31/2006
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 365 01/01/2006 12/31/2006

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 7280884
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 01/01/2006 and ending 12/31/2006
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 74909
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR LG-CAP BLD | 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 1196646
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL LG CO GRWTH 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- 332082
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- 442748
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- 2020977
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR 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- 333480
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- 331583
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 PTR LG-CAP GR | 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- 677527
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRIN PTR LG-CAP VALUE 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- 509349
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR SM-CP GR 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- 198978
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- 144945
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN PTR SM-CAP VAL | SEP ACCT

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

EIN-PN 42-0217290-094 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 174223
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- 150753
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; PRIN PTR LG-CAP VAL | 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- 404717
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E;: PRINCIPAL 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- 145555
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- 142411
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  01/01/2006 and ending  12/31/2006
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) 199967 1242384
(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...........co.cvevevvreeereeeennennn. 1c(10) 5344627 7280884
(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

5544594

8523268

19

1h

1i

1j

1k

1l

5544594

8523268

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)

2625979

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2625979

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) 792268
(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 3418247
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 393806
(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) 393806
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) 7477
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 1756
(B) ONET ... 2i(4) 36534
(5) Total administrative expenses. Add lines 2i(1) through (4)......c.ccccovveveunee. 2i(5) 45767
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 439573
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2978674
| 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 & 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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GILMORE, JASION & MAHLER, LTD

INDEPENDENT AUDITOR’S 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, 2006 and 2005, 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
administrator.

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
procedures with respect to the information summarized in Note 3, which was certified by Principal
Life Insurance Company, the current custodian of the Plan and PNC Bank, the former trustee 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
Principal Life Insurance Company held the Plan’s investment assets and executed investment
Kevin M. Gilmore, CPA, (Vo transactions for the year ended December 31, 2006, and for the period October 7, 2005 to December
31, 2005, and that PNC Bank held the Plan’s investment assets and executed investment transactions
for the period January 1, 2005 to October 6, 2005 and held certain of the Plan’s investments and
Adele M. Jasion, CPA executed certain investment transactions from October 7, 2005 to November 2, 2005. The Plan
Administrator has obtained certifications from the current custodian and former trustee as of and for
the years ended December 31, 2006 and 2005, that the information provided to the Plan Administrator
Andrew L. Mahler by the custodian and trustee is complete and accurate.
(CPA, CVA, CFFA
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
J. Stephen Schull, CPA 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 and trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America and,

Philp . Newlove, CPA 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.
Linda J. Hillstrom, CPA :

Debra S. Gossman, (PA
October 8, 2007

Charles F Heid, CPA

1715 Indion Wood Circle, Suite 100 RSM MCGladrey NetWOFk

Maumee, Ohio 43537-4055 Abi e
419.794.2000 Fax: 419.794.2090 frindepenenty Guned iember



COOPER-STANDARD AUTOMOTIVE INC.
HOURLY EMPLOYEES' RETIREMENT PLAN - BG HOSE
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2006 and 2005

2006 2005
Investments, at market:
Pooled separate accounts $ 7,280,884 $ 5,344,627
Receivables:
Employer contribution : 1,242,384 199,967
Net assets available for benefits $ 8,923.268 3 5,544,594

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, 2006 and 2005

2006 2003
Additions:
Employer contributions 2,625979 § 799,868
Net income from pooled separate accounts 792,268 208,580
Net income from master trust 0 208,220
Interest income 0 3,786
Total additions 3,418,247 1,220,454
Deductions:
Benefit and withdrawal payments 393,806 428,186
Administrative expenses 45,767 0
Total deductions 439,573 428,186
Net increase 2,978,674 792,268
Net assets available for benefits:
Net assets available for benefits at beginning of year 5,544,594 4,752,326
Net assets available for benefits at end of vear 8523268 § 5,544,594

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, 2006 and 2005

Note 1-Description of Plan
The following brief description of the Cooper-Standard Automotive Inc. Hourly Employees’ Retirement
Plan — Bowling Green Hose (ihe 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
Sponsot’s Bowling Green Hose facility. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

The Plan had a trust agreement with PNC Bank N.A. to act as trustee and recordkeeper of the Plan’s
assets. During 2005, the Plan established a trust with Principal Life Insurance Company (the Custodian),
effective July 1, 2003, to act as custodian of the Plan’s assets. The Custodian administers and invests the
Plan’s assets and income there from for the benefit of the Plan’s participants. The Plan’s assets were
transferred from PNC Bank N.A. Trust to Principal Life Insurance Company in October and November
2005.

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 I, 2004 and expires August 31, 2009,



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2006 and 2005

Note 1-Description of Plan — continned

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 2006 and 2005 exceeded the minimum funding requirements of ERISA.

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
lomp 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.
¢, All other vested benefits.
d. All non-vested benefits.

The PBGC gunarantees most, but not ali, 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, 2006 and 2005

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’s 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 year ending December 31, 2006 and 2005 disclosed in the
accompanying financial statements and schedules, including investments held at December 31, 2006 and
2005, interest and dividends and net appreciation in fair value of investments and investment fees and
expenses for the years ended December 31, 2006 and 2005, 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 year ended December 31, 2006, and for the period October 7, 2005 to
December 31, 2005, and the former trustee, PNC Bank for the period from January 1, 2005 to November
2, 2005. Such information has not been examined by independent auditors.

At December 31, 2006 and 2003, investments that exceed 5% of the Plan assets available for benefits are

as follows:
2006 2005
Principal Bond and Mortgage $ 2,202,977 $ 1,387,802
Principal Partners - Large Cap Blend 1,196,646 900,253
Principal Partners - Large Cap Growth 677,527 519,817
Principal Partners - Large Cap Value 509,349 376,157
Principal U.S. Property 442,748 324,995
Principal Partners - Large Cap Value I 404,717 304,889

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.

8-



COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2006 and 2005

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 that 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) retirement at age 63 and the
completion of ten years of service; (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).

The actuary has determined the present value of the accumulated plan benefits as of January 1, 2006 and
2005, to be as follows:

2006 2005
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving benefits $ 562,228 $ 477,988
Other participants 3,595,749 3,419,236
Total vested benefits 4,157,977 3,897,224
Non-vested benefits 1,072,891 186,047

Total actuarial present value of accumulated plan benefits
$ 5,230,868 $ 4,083,271




COOPER-STANDARD AUTOMOTIVE
HOURLY EMPLOYEES’ RETIREMENT PLAN - BOWLING GREEN HOSE
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2006 and 2005

Note 6—-Actuarial present value of accumulated plan benefits - continued
A reconciliation of the changes in the actuarial present value of accumulated plan benefits is summarized

as follows:
2006 2005

Actuarial present value of accumulated plan benefits as of

January 1, 2005 and 2004 $  4,083.271 $ 3,348,602
Increase {decrease) during year due to:

Changes in plan benefits 0 127,520

Benefits paid (382,178) (133,652)

Change in discount period 326,662 298,064

Benefits accumulated 1,203,113 442,737
Actuarial present value of accumulated plan benefits as of

January 1, 2006 and 2005 $ 5,230,868 $ 4,083,271

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 staternents of net assets available for benefits.

Note 8—Reconciliation of financial statements to Form 5500
The following is a reconciliation of benefits paid to participants according to the financial statements to
the Form 5500 for the years ended December 31, 2005:

2005
Benefits paid to participants per the financial statements $ 428,186
Less: Amounts allocated to withdrawing participants at
December 31, 2005 and 2004 (46,008)
Benefits paid to participants per the Form 5500 $ 328,178

-10-



SUPPLEMENTAL SCHEDULES




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, 2006

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

* Principal Life Insurance Company - PSA  Principal Bond and Mortgage $ 194272723 8 2020977
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Blend 1,013,061 1,196,646
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Growth 603,634 677,527
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value 410,707 509,349
* Principal Life Insurance Company - PSA  Principal U.S. Property 379,485 442,748
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value I 331,749 404,717
* Principal Life Insurance Company - PSA  Principal Partners International 258,159 333,480
* Principal Life Insurance Company - PSA  Principal Large Company Growth 202,782 332,082
* Principal Life Insurance Company - PSA  Principal International Growth 257,248 331,583
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Growth 177,671 198,978
* Principal Life Insurance Company - PSA  Principal Partners Small - Cap Value 145,296 174,223
* Pringipal Life Insurance Company - PSA  Principal Real Estate Securities 108,028 150,753
* Principal Life Insurance Company - PSA  Principal High Yield Separate Account 133,413 145,555
* Principal Life Insurance Company - PSA  Principal Preferred Securities 135,989 144,945
* Principal Life Insurance Company - PSA  Principal Inflation Protection 140,897 142,411
* Principal Life Insurance Company - PSA  Principal International Emerging Markets 51,591 74,910

$ 6,381,933 $ 7.280.884
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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, 2006

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

* Principal Life Insurance Company - PSA  Principal Bond and Mortgage $ 1,942223 $ 2,020,977
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Blend 1,013,061 1,196,646
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Growth 603,634 677,527
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value 410,707 509,349
* Principal Life Insurance Company - PSA  Principal U.S, Property 379,485 442,748
* Principal Life Insurance Company - PSA  Principal Partners Large - Cap Value I 331,749 404,717
* Principal Life Insurance Company - PSA  Principal Partners International 258,159 333,480
* Principal Life Insurance Company - PSA  Principal Large Company Growth 202,782 332,082
* Principal Life Insurance Company - PSA  Principal International Growth 257,248 331,583
* Principal Life Insurance Company - PSA  Principal Partoers Small - Cap Growth 177,671 198,978
* Principal Life Insurance Company - PSA  Principal Pariners Small - Cap Value 145,296 174,223
* Principal Life Insurance Company - PSA  Principal Real Estate Securities 108,028 150,753
* Principal Life Insurance Company - PSA  Principal High Yield Separate Account 133,413 145,555
* Principal Life Insurance Company - PSA  Principal Preferred Securities 135,989 144,945
* Principal Life Insurance Company - PSA  Principal Inflation Protection 140,897 142,411
* Principal Life Insurance Company - PSA  Principal International Emerging Markets 51,591 74,910

$ 6,381,933 $ 7.280.884
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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 2006
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 2006 or fiscal plan year beginning ) and ending ;
A Name of plan B Three-digit
COOPER-STANDARD AUTOMOTIVE INC. HOURLY EMPLOY 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 15

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.

approval for the change or a class ruling letter. does the plan sponsor or plan administrator agree with the change?. . . . 5 Yes D No D N/A
[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. v9.1  Schedule R (Form 5500) 2006

— i B e
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EIN 34-0549970 / PN 018

[

SCHEDULE B Actuarial Information S P Onl
(Form 5500) This schedule is required to be filed under section 104 of the Employee QB Ho. 12100110
Baartmentoithe Tianasry Retirement income Security Act of 1974, referred to as ERISA, except when 2006

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

Emp?ﬁyf:;?;&ﬁé‘gf:;fiW i _ This chp is Open to Public
Administration P Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benefit Guaranty Corporation P See separate instructions. attached to Form 5500—EZ}.
For calendar plan year 2008 or fiscal plan year beginning 01/01/2006 ; and ending 12/31/2006 ,
» 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 ... » 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 Typeofplan: (1) Ll Multiemployer (2) lxl Single-employer (3}] [ Multiple-employer | F l | 100 or fewer participants in prior plan year
{7

=i

Pt i| Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 01 Day 01 Year 2006
b Assets:
(1) CUMment value Of BSSEIS . . . ... i ittt et et e ee e et e e et 5812906
(2) Actuarial value of assets for funding standard account . ... ...... ... ... 5812906
C (1) Accrued liability for plans using immediate gainmethods . . . ... ... ... iiiiiiiiian. 7826725

{2) Information for plans using spread gain methods:
(a) Unfunded liability for methodswith bases . .......... ..ottt
(b) Accrued liability under entry agenormalmethod . .. ... ... ... i
(c) Normal cost under entry agenormalmethod. . ... ... ..o ou e c(2){(c)
Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the infermation 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 exﬁerience under the plan. Furthermore, in the case of a plan other thana
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 each 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).

Tearanee M, WQM{ ,ﬁéﬂ*iﬁﬁ@?

Signature of ¥:tuary Date

TERRANCE M. MCCARTHY G 05-04665
Type or print name of actuary Most recent enroliment number
PRINCIPAL FINANCIAL GROUP 515-235-5411
Firm name Telephone number (including area code)

PC 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 DOX ANt SBE INSAUCHIONS s b s s e R 5 e o) an 35w 805 80 8 0 1 5 8@ A8 0 6 o 618 0 e W0 58 0 e 0 15wl D
For Paperwork Reduction Act Notice and OMB Control Numbers, v9.0 Schedule B (Form 5500) 2006

see the instructions for Form 5500 or 5500-EZ.

s
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Schedule B (Form 5500) 2006

Officiat Use Only

1d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . 0
(2) "RPA '94" information:
() BRI v, o0 et isosom s s e o', o s S R S LSS 7862993
(b) Expected increase in current liability due to benefits accruing during the planyear. .. ...... d(2)(b) 994066
(c) Current liability computed at highest allowable interest rate (see instructions) .. ........... d(2)(c) 7862993
(d) Expected release from "RPA *94” current liability for the planyear . ..................... d(2)(d) 65826
(3) Expected plan disbursements for the Plan YEar. . . . .. ... ouuuwuneee st e e ieeeeieaeaens d(3 65826
2  Operational information as of beginning of this plan year: L
a Current value of the assets (SBe INSTUGHONS) . . . . . ... v . v vt ute et e et e e veeaeeeeeanes 2a 5544594
b "RPA '94" current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . . . 10 728020 728020
(2) For terminated vested participants ..........c...vvieiinnaas 13 97043 97043
(3) For active participantS . . .. .. oovee e e e i 384 6078789 7037930
(Y TR o oo e 1 S S R S Sy i 407 6903852 7862993

€ If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter
SUCH PEICOMATN. v ol e 3 e 8 N i i ol R R T i e W 0 0 0800 018 B by
3  Contributions made to the plan for the plan year by employer(s) and employees:

(a) Amoury paid b PRL T (@) Aot Arrsiits sl b

Month-Day-Year emplgyer ¥ er:"lrglo‘;ees Y Month-Day-Year el?nplgyer ¥ emplogees i

04/17/2006 391000

07/14/2006 391000

10/13/2006 333283

01/16/2007 217849

04/13/2007 399940

07/13/2007 399940

09/14/2007 224655
4  Quarterly contributions and liquidity shortfall(s):

a Plans other than multiemployer plans, enter funded current liability percentage for preceding

VAT (S0 INSITUICHIONEEY. o s v ssran o) 8554 0 w35 ) (507 50050868008 70210 000 8 b i

b It 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) ard (4)  4th
0 0 0 0
V3.0
' 1
fritrad
b
| ]
[} [}
AP mtliF s i
APl F e i
1 4

L -

T=0.7112
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Schedule B (Form 5500) 2008 Page 3

Official Use Only

Actuarial cost method used as the basis for this plan year's funding standard account computation:
D Attained age normal b E] Entry age normal c D Accrued benefit (unit credit)

[l Aggregate e D Frozen initial liability f D Individual level premium
|:| Individual aggregate h [] Other (specify) P

Has a change been made in funding method for this planyear?. ... ... it i H Yes

If line i is "Yes,” and line j is "No” enter the date of the ruling letter (individual or
class) approving the change in funding method

Checklist of certain actuarial assumptions: :
interest rate for "RPA '94” current liability. . . .. .. .. ... .o i e

Weighted average retirement age

Rates specified in insurance or annuity contracts . . D N/A | 6¢C

Mortality table code for valuation purposes: F‘?:‘{

(Y MEIEE «onioviion ssmpames som s oo st ot d(1)] 8M 8M

{8) FOMAlBs: st s va s s e R d(2)| 8F 8F

Valuation liability interest rate H N/A | 6e 8.00 % 8.00 % B N/A
Expenseloading. . . ..ot

Annual withdrawal rates:

(1) Age 25
(2) Age 40
(3) Age 55

Salary scale
Estimated investment return on actuarial value of assets for year ending on the valuation date
Estimated investment return on current value of assets for year ending on the valuation date . .

New amortization bases established in the current plan year:

(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit

1 - -35227 -8169
S . 23278 =3212
Miscellaneous information:
If a waiver 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 . .. .. ... ...ttt Month Day Year

-
LT
-
oy
- —— -

| g e
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Schedule B (Form 5500) 2006 Page 4

Official 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 P
C Is the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes," attach schedule. .. ... ... @ Yes [l No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any. . .. ... . i e e 0
b Employers normal cost for plan year as of valuation date. . . ...ttt 9b 252412
€ Amortization charges as of valuation date: Outstanding Balance e
(1) All bases except funding WaiVers. . ... ........ouvrrenenenennnn. > 3861029 ) |(c(1) 593116
(2) FUNDING WAIVEIS © ..o vttt et et et et ee e e eees > ($ 0) |e(2) 0
d Interest as applicable on lines 9, 9B, ANA 9C . . . ..ot v e it e S———— 9d 67641
e Additional interest charge due to late quarterly contributions, if applicable ... ......... .. ... ... ... ..., 9e 45
f Adjusted additional funding charge from Part I, line 12q, if applicable . .. ... ..o ... I:I N/A | 9f 698881
g Total charges. Add lines 9athrough 9f . . ... .. ...ttt iansen s eaaaaeeaaannns 9 16120895
Credits to funding standard account: %
N PhlorvearcraditDAlanee i Fany. .. .. coecunsmmmmms momssimen Caaane e b Ser iy iase ey e Sh 0
i  Employer contributions. Total from column (b) of line 3 _9i 2357667
j Amortization credits as of valuationdate .. ...........cooeiiiiuini.n. > ($ 58505 ) 11381
K Interest as applicable to end of plan yearon lines 9h, 81, and 9j . . . ... .ot iriiiii e 42882
|  Full funding limitation (FFL) and credits
(1) ERISA FFL (accrued liability FFL). . ... ...ttt ieneens (1) 2447530
(2) "RPA '94" override (90% current liability FFL). .. ...........c.0oun (2) 2160868
I T e s el e b e s e e e o e 0
I ) NN BRIV G IO TG CIBIGIBTICN s o oo sivcar s, it oo i o TR R S L 650880 g 0
(D) OUHBE CIBEIE s e omat oo i iy S e SRR A S 8 A R L U OB 0
N Total credits. Add lines 9h through 9k, 91(3), 8m(1), and 9M(2) . . . ..ttt ii it e i I 2411930
O Credit balance: If line 9n is greater than line 9g, enterthe difference. . ... ..........ouiiiieennrenn.. 799835
P Funding deficiency: If line 9g is greater than line 9n, enter the difference. . . ................... .. ... ... 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(‘l) 1788705
(2) Due to additional interest charges as of the beginning of the plan year q(2) 0
(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). ... |Q(3Xb) 0
(4)  Total as of VaIUBHON QAIE. . . .. ..ottt et e e e e e e e e e e e e e e e e e e e e > 1788705
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard accountif applicable . . .. .................. 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . .. .......... ﬂ Yes ﬂ No

L

va.0
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Schedule B (Form 5500) 2006 Page 5

Official Use Only

Additional Information for Certain Plans Other Than Multiemployer Plans

Pleaae see Who Must File in the Schedule B instructions to determine if you must complete Part Il

12
a

Additional required funding charge (see instructions):

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, GO 10 NB 12D, .. .. .ottt ettt it e e aaaeans 12a 73.9 9%
b "RPA '94" current liability. Enter BN 10(2)(8) . . - -« o e ettt et e it e e e 12b 7862993
€ Adjiigied vaiiia of a55ets {888 TNSTICHONEY - «vusiermummwmimmaarsism et sieime o) s o e S Wiy o i 570 12¢c 5812906
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100. .. ........ovvininnann.nns 12d 73.93 %
e Unfunded current liability. Subtract line 12c from line 12b. . ... ... v ittt i i it e e 12e 2050087
f Liability attributable to any unpredictable contingent event benefit . .. .............oooiiiiiiiiii. 12f 0
g Outstanding balance of unfunded old iability . . . .. .......ooriiiieeti e 12g 0
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative ............ 12h 2050087
i Unfunded new liability amount ( 24,43 9ot IREAON) i e s s 12i 500836
1. Untunced ol BaBY BIOURE. . ... « 5 08 ism S T s s S e W S R i o sl S 12) 0
k Deficit reduction contribution. Add fines 12i, 12), @and 1A(2)(D). . . .« o oo vt vt e i e e iineaeee s 12k 1494902
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter S

a Negative NUMDBEr if 1ESS Than ZErO. . . . . .. .ot ee ettt e et e e s e e e e e aa e 834147
m Unpredictable contingent event amount:

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

(2) Unfunded current liability percentage. Subtract the percentage

o line: T2 Trom TO0T i o i T e e s e S R e R R R

(3) Enter the product of lines 12m(1)and12m(2) .............covenn.t.

(4) Amortization of all unpredictable contingent event fiabifities. . ........... m(4)

(5) "RPA '94" additional amount (S€e iNStructions). . ... ....coveerrenrann. m(5)

(6) Enter the greatest of lines 12m(3), 12M(4), Or 12M(5). . .. ..o vvittieiniii et aaan e 0
n Preliminary additional funding charge: Enter the excess of line 12k over line 12l (if any), plus line 12m(6), i

adjusted to end of Year With iNTEIESt . . . . .« .« o . vutt ettt it e et 12n 698881
0 Contributions needed to increase current liability percentage to 100% (see instructions) ................. 120 2190241
p Additional funding charge prior to adjustment: Enter the lesser of fine 12n0r 120 ..............ooeenn. 12p 698881
( Adjusted additional funding charge. ( 100 0% 0fHNE 12P) . . v v e ceeeeeeceisnsnzs 12q 698881

' " "
'
' 4 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

01/01/2006
Valuation Interest
(net of investment expenses)
Preretirement 8.00%
Postretirement 8.00%
Current Liability Interest
RPA 5.77%
Mortality
Normal UP-1994 Mortality Table (setback 0
for males, 0 for females).
Disabled 1985 Pension Disability Table (DP-85)
CAPP Vol. XXXVT (1986)

Expenses Expenses are billed and paid
separately.

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

Inactives: Normal retirement date.

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

Marriage 80% married; male is 3 years older

than the female.

2006\707112 1

01/01/2005

8.00%

8.00%

6.10%

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

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

Expenses are billed and paid
separately.

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

Inactives: Normal retirement date.

1985 Pension Disability Table (IDP-85)

Class 1 Incidence Rates

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



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

Withdrawal V Table from August 1992 Pension V Table from August 1992 Pension
Forum published by the Society of Forum published by the Society of
Actuaries, multiplied by 0.50. Actuaries, multiplied by 0.50.
Selected rates of withdrawal are shown  Selected rates of withdrawal are shown
below: below:
Rate of Rate of Rate of Rate of

Age withdrawal Age withdrawal — Age withdrawal Age withdrawal

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

With the exception of the cutrent liability interest rate, the actuarial valuation assumptions used in this
report are the same as those used in the previous valuation. The current liability interest rate is within the
acceptable range.
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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 cost method

Actuarial value of assets

Total Valuation Assets

Deposits after the plan year end

Retirees

Actuarial Methods

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.

01/01/2005

Entry age normal

A nominal value of assets is
determined from the market
value three years prior to the
current valuation date and
increasing at a growth rate
and by net new principal, the
cash contributions each year
minus benefit payments.
One-third of the
accumulated value of the
difference between actual
market value and the
nominal value at each year
end is added to the nominal
value as of the valuation
date.

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.
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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:

2006\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 multiplied by accrual service, effective September 1, 2007
$42 multiplied 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:

Postretitement Survivor Annuity
Elgibility:
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 matried participants vested in an accrued benefit.

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

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

Qualified matried 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 survivorship life annuity with
survivorship percentage of 50 or 100

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

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.
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Schedule B, line 9¢ and 9j - Schedule of Funding Standard Account Bases
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
FIN 340549970 Plan No. 018

Schedule of Amortization Bases

Your cost method allocates a portion of plan funding to be amortized in equal annual instaliments, rather
than to be paid through future normal costs. These amortization bases give the plan sponsor some
flexibility 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.

Remaining Minimum Maximum Maximum
Date Period Outstanding Annual Unfunded Annual

_Created Reason (Years) Balance Amortization Balance Amortization
01/01/1994  Benefit change 18.00 $261,049 $25,71 SN/A SN/A
01/01/1996  Benefit change 20.00 245911 23,191 N/A N/A
01/01/1999  Benefit change 23.00 731,945 65,348 N/A N/A
01/01/2002  Bencfit change 26.00 725,629 62,154 N/A N/A
01/01/2002  Iixpenence gain/loss 1.00 87,166 87,166 N/A N/A
01/01/2003  Experience gain/loss 2.00 164,264 85,290 N/A N/A
01/01/2004  xpericnce gain/loss 3.00 220,825 79,340 N/A N/A
01/01/2005 Benefit change 19.00 1,186,918 98,491 N/A N/A
01/01/2005  lixperience gain/loss 4.00 237,322 66,345 N/A N/A
01/01/2006 lxperience gain/loss 5.00 (3522 (8,169) N/A N/A
01/01/2006  Assct method 10.00 (23,278) (3,212) N/A N/A
01/01/2006  lresh start N/A N/A N/A 2.013,819 277,887

T'otal $3,802,524 $581,735 $2,013,819 $277,887
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Schedule B, line 2a - Explanation of Assets
Cooper-Standard Automotive Inc. Houtly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

Assets shown on line 2a differ from those on line 1b(1) by the $268,312 due to a contribution made after
December 31, 2005 and reflected on the 2005 Schedule B.

2006\707112 4



Schedule B, line 5t - Change in Funding Method
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

A change in funding method occurred due to the change in asset valuation method. This change is for the
plan year beginning 01/01 /2006.

The new asset method will help smooth the effect of market fluctuations on the actuarial value of assets
and on your contribution levels.

The actuarial value of assets is equal to the market value in the first year. To determine the actuarial value
of assets in following years we’ll:

» Calculate the difference between actual and expected market value of assets, and

> Spread the difference over 4 years rather than recognize the full amount in one year.

IRS approval is required for all funding method changes. Automatic approval is granted under Revenue
Procedure 2000-40 because there were no funding method changes in the prior four years.
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Schedule B, line G - Notice of Change in Enrolled Actuary
Cooper-Standard Automotive Inc. Hourly Employees' Retirement Plan - BG Hose
EIN 340549970 Plan No. 018

The Employee Retirement Income Security Act of 1974, Section 103(c)(4), requires the plan administrator
to furnish an explanation of a change in the enrolled actuary as patt of the annual report.

The actuarial valuation work continues to be done by Principal Life Insurance Company. However, the

individual involved with this plan as the enrolled actuary has changed due to a change in the plan
assignment among enrolled actuaties at Principal Life Insurance Company.
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Schedule B, line 11 -- Justification for Change in 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 Actuarial Assumptions /Methods" for an explanation
of any change in the actuarial assumptions.
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SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Service Provider Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

> File as an attachment to Form 5500.

Official Use Only

OMB No. 1210-0110

2006

This Form is Open
to Public Inspection.

For calendar plan year 2006 or fiscal plan year beginning

; and ending

A Name of plan
COOPER-STANDARD AUTOMOTIVE INC.

HOURLY EMPLOY

B Three-digit
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| Service Provider Information (see instructions)
1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation during the planyear: . ... . ... . .. ... . ... 1 1756

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should

enter N/A in (c) and (d).

(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
STEVENSON KEPPELMAN ASSOCIATES 38-2736182 CONTRACT ADMINISTRATOR

(d) Relationship to employer,
employee organization, or

(e) Gross salary

(f) Fees and

(g) Nature of

erson known to be a or allowances commissions service code(s)
P party—in—interest paid by plan paid by plan (see instructions)
ATTORNEY 7477 12

(b) Employer

identification (c) Official plan
(a) Name number (see position
instructions)

(d) Relationship to employer,
employee organization, or
person known to be a
party—in—interest

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of
service code(s)
(see instructions)

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

| ]

@

0 F

v9.1

Schedule C (Form 5500) 2006



Schedule C (Form 5500) 2006

Page 2

Official Use Only

(a) Name

(b) Employer
identification
number (see
instructions)

(c) Official plan
position

(d) Relationship to employer,
employee organization, or

(e) Gross salary

(f) Fees and (g) Nature of

person known to be a or allowances commissions service code(s)
party—in—interest paid by plan paid by plan (see instructions)
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)

(d) Relationship to employer,
employee organization, or

(e) Gross salary

(f) Fees and (g) Nature of

person known to be a or allowances commissions service code(s)
party—in—interest paid by plan paid by plan (see instructions)
(b) Employer
(a) Name identification (c) Offi(?i.al plan
number (see position
instructions)

(d) Relationship to employer,
employee organization, or
person known to be a
party—in—interest

(e) Gross salary
or allowances
paid by plan

(f) Fees and
commissions
paid by plan

(9) Nature of
service code(s)
(see instructions)
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Partll] Termination Information on Accountants and Enrolled Actuaries (see instructions)

Schedule C (Form 5500) 2006 Page 3

Official Use Only

(@) NameRICHARD H. HERCHENROETHER (b) EIN 42-0127290

(c) PositionENROLLED ACTUARY
PO BOX 9394
(d) Address DES MOINES IA  50306-9394

(e) Telephone No. 515-247-5111

Explanation:REASSTGNMENT OF WORKLOAD WITHIN
COMPANY

(a) Name (b)EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name (b)EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:
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