Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAGNA INDUSTRIES RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
07/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MAGNA INDUSTRIES, INC.

(EIN)  34-1296229

2c
2233 WEST 110TH STREET

Sponsor’s telephone number
216-251-3334

CLEVELAND, OH 44102 2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MAGNA INDUSTRIES, INC. 2233 WEST 110TH STREET 34-1296229
CLEVELAND, OH 44102 3C Administrator’s telephone number
216-251-3334
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 25
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 24
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 12

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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

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

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 104216 101224
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 104216 101224
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 3251
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -3349
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -98
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 498
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 773
f Administrative service providers (salaries, fees, commissions)........ 8f 1623
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 2894
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -2992
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

2E 2G 23 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X

10a 2924
10b X
10c X

X
10d
10| * 325
10f X
10g X

X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/11/2012 LARRY WHITED

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




From:Magna Industries, Inc. +1 216 281 7778 10/11/2012 10:30 #1458 P. 002/004

Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100140
Departmenl ofuw Tremsiry Benefit Plan _
ftemne] Roveass Barvics THIs form is required to be filed under sections 104 and 4065 of the Employee 2011
Deperipent of Labor Refirament income Security Act of 1974 {ERISA), and sactions 6057(b) and E058{a) of -
e EE0PADY 0 Beiofts Securlly Adminieion the Intemel Revenua Code (the Code). This Form is Open to Public
Panston Benal! Guarenly Corporation Lnspection

 Complete alf entries I» accordance with the instructions to the Form 5500-SF.
Part | _{ Annual Report [dentification Information

or calendar plan year 2011 or fiscal plan year beginning 0170172007 and entding 12/31/207%
A This returmn/report is for: a2 single-gmployer plan D a nuitiple-employer plan {aot multiemployer) D 8 ahe-participant plan
B This retumireport is: [] the first relurniraport B the final returnireport
[} an emended returnireport [ {2 short plan yesr returnireport (less than 12 monthe)
C Check box if fling under: [ Form 5658 L1 automatio extension [] veve program

[I speclal extenslon (enter description)
B L Basic Plan Information—entsr el requested mformation

4a Name of plan b Three-digit
MAGNA INDUSTRIES RETIREMENT PLAN plan fumber
ey B [K1¢XR
1¢ Effective date of plan
67/01/2003

2a Plan sponsoes na}ne and address; Include room or suite number {employer, i for & single-smployar plan o ti
A AT e e i ployer plan) 2b Emplover ienifipation Number

(EIN}34-1296229

2¢ Sponsor's talephane rumber
'R
-'?..233 WEST 110TH STRERT 216-251-3334
2d Busi i
CLEVELAND oH 44102 agany e esinsinucione)
isteator's hame and address (if sam lan sponsor, K N
.0 “Oistatar s arme sqylpdcress o same o5 plan sponsor, ener “Same') 30" pdniiseirs N

2233 WEST LI10TH STREET . 3¢ Administrator’
CLEVELAND CoH ISt etor's telephone number

g 44102 216-251~3334
4 ifthe name andfor EIN of the plan sponsor has changed since the Iast returnireport filed for this plan, enterthe | &
name, EIN, and the plan number from the last returnfreport, b_EN

a Sponsor's name

Ba Total number of participants et the beginning of the plan yaar . —— 1 o P
" b7 Totalnumbar of patticioants et 138 e OF 18 BISN YEST....reroremmornern e [ e — )
€ Number of panticipanta with account balances ag of the end efthe plan yaar (defined henefit plans Go not
complets this item}. .. v oo [ 5c iz
6 Werte all of the plan's assets during the plan year invested in ellgible asssts? (See instuctions.} ., o Yes [] No
b Are vou ciaiming a walver of the annual examination and report of an ndependent quatiied public ascountant {IGRPA}
under 28 CFR 2520.104-467 {See atrustions on walver eligibility and conditions. }..... " @ Yes D o
if you answared “No” to efther 63 or 65, the plan cannot use Form §500.8F and must instend use Form 5500,
] Part Bi_| Financial Information e s
7 Plan Assels and Liabilitles () Beginning of Year ) End of Year
8 Total PIaN 88865 ermnrrvsirn e— 104215 101322
b Total plan liBbes....c.crvn.r.. , ¥b o P
€ Net pian assels (sublract ine 7h from Bne 78). .o usenerd | Te 104214 101224
8 Income, Expenses, and Transfess for this Plan Year St {a) Amount ib) Total
@& Conbitutlions received or receivable from: »
{1) Employers ......... : . o] 881
(2) Parfcipants Eal2)
{3) Others (Including rollovers)..... 1_8a(3)
b Other income (loss) 8h
€ Totatincoms (acd lnes 8a(t), Ba(2), Ba(3), and 8b) ..ocovrvverrrnnnn]  Bo it P e
o Benefits pald {inciuding direct rollovers and Insutance premiums
10 Provide BENBRIS)..c. vurmmrr e s ssass s e smesssmcnmosesssnsmssamoneend. 8t
€ Ceraln deemed andior correstive distributions (see instructions)...] fa
f  Administrative service providers {salaries, fees, commissions)........ 8
g Ciher expenses errat e o rnns et e s ar st et _—
h Total expenses (add lines B, 88, 87, 8nd 8g)....covcrmrvons ot 2894
! Netincome (foss) (subtract fine Bk from ding 8c).... — | T e -2502
} Trarsters o ffrom} the plan {882 INBIUTHONE) e N & o
For Fapenwork Reauction Al Noties and GMB [ 2 560 HhE § t07 Form SS00-SF . Sitorrieimni s m mﬁr

vO12611



Form 5500-SF 2011 Page2-[]

From:Magna Industries, Inc. +1 216 251 7778 10/11/2012 10:30 #1458 P.003/004

| Partiv | Plan Characteristios

9z i *2"3 plazré progiges Eﬁnsigrﬁ benefils, entar e applisable pansion Teaturs codes from the Listof Plan Characterstic Codes in the Instructions:

b irthe plan provides walfare benefits, enter the applicable welfare feature cudes from the List of Pien Characteristic Codes in the Instructions'

[ Part V | Compliange Questions

10 Durisg the plan year: Yes | No Amount
& Waathere a fallure to ansimit to the plan any participant contributions within the time pariod desaribed in
28 CFR 2510.3-1027 {See instruclions and DOL's Voluntary Fiduelary Correction Pragram) ....ove... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include Yansautions reputiad
on line 10a.) Ty Ak AR b s sen s abe e b st ne 10b X
€ Was the plan covered by a fidelity bond? . 10e X
o Did the plan have a loss, whether or nof reimbursed by the plan's fidalily bond, that was caused by fraud %
OF dishonesly? ..o vvasnissiensimsanns Laanisasnaras b b e e R b st b s e egoet 10
@ Ware any fees or commisslong pa!d_to any brokers, agents, or other persons by an insurance carter,
insurance service of other organization that provides some or all of the benefits under the plan? (See ¥
instructions.)...; o b A bk e e r e e s e 10| 325
f  Has the plan faifed to provide any baneft when due under the plan? ....... e - 10f b4
g Did the plan heve any participant loans? (If “Yes,” enter amaunt as of yesr end.), 10g X
b Ifthis s an ingividual account pian, was there & blackeut period? (See instructions and 29 GFR x
2520.101-3.).. Soranas e earn stk apen Ak
| 1F10h was answerad “Yes,” check the box if you sither provided the requirad notice orone of the
excoptions fo providing the hotics applied under 20 CFR 2520.101-3 165

[Part Vi |Pension Funding Compliance

11 Is this a defined benefit plan subject fo minimum funding requirements? {if"Yes," see instructions and complete Schedule SB {Form

BB00R et et s arsts g caarns

e ] ves [T o

12 isthis a defined contribution plan subject fo the minimum funding requirements of section 412 ot the
(i *Yes," complete 12a o 12b, 120, 12d, and 12 below, as applicable.}

4 ifawalver of the minimum funding standard for 2 prior year is being amonized in this plan year, see inslméllnns,

granfing the waiver.

Code or section 202 of BRISA? .. [_] Yes [ Ne

Month

I you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5600, and ski;; to line 13,

b Enter the minimum required contribution for this plan year.
G Enter the amount confributed by the employer & the plan for his plan year

ey

—axeensrer

and enter the date of the letter suling
y Yaar

2L
12

d Subtract fhe amount in iine 12 from the amount In fing 12b. Enter the result {gnter a wihus sign to the lefiofa

negafive amoum} ....ceeans SR arar

t2d

e Will the minimum fanding amount repovied on fine 124 be met by the mndmg_dsamine?.,.,,..,.__.,.........,,.

[ves [ImMo [] na

|Past Vil | Plan Terminations and Tranefers of Assets

13a Has e resolution to lenninate the plan been adapted In any plan year?

....... { | Yes [XNo

#f*Yes," snter the amount of any plan assets that reverted 1o the employer this yesr........... kT [ |

b Waere all the plan assels distributed 1o participants or buneficleries, transferred % another plan, or brought under the coriirel

of the PBGCY

¢ i during this plan vear, any assets or Bubiliies were transferred from this plen o another plangs), identity

which gssets or lsbilitles were transferred. {See Instructions,)

.........

............ R [ ves B o

the plan{s) to

13e{1) Nams of plan(s}: s . - - e 3Gy ENGSy T 130l PR
Caution: A panalty far the late or incomplste fiting of this returnireport will be assessed unioss reasonable cause is astablished,

Under penallies of perury snd other penalties setforth In the Inglructions, 1 deciare that | have sxamined {his retum/repor, inoluding, ifapplicable, a Schedule

58 or Schedule MB completed and signed by an enrclied actuary, as wall ss the slectroniz version of this relurtireport, and to the

belief, it is true, comectyand complete.

best of my knowiedge ang

sisn N\ Ly S Nl LARRY WHITED

HERE | signature of plan administrater Date

Enter aame of individual signing aa plan adminlstrator

L SIGN

| HERE { signature of employer/plan sponsor Date Enter name of indlyidua! slaning as employer or plan sppfsor




Attachment to Form 5500-SF

2011, Line 10a-Schedule of Delinquent Participant Contributions

Participant Total that Constitute Nonexempt Prohibited
Contributions Transactions

Transferred

Late to Plan

Check here Contributions Contributions Contributions
if Late Not Corrected Corrected Pending
Participant Outside Correctionin
Loan Repayments VFCP VFCP

are included:

2924

2924

Total Fully
Corrected
Under
VFCP and
PTE
2002-51




