Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAGNA DESIGN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
08/01/1979
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAGNA DESIGN, INC. (EIN) 91-0748162
2C Sponsor’s telephone number
4924 136TH PLACE SE 206-948-1232
BELLEVUE, WA 98006-3459 2d Business code (see instructions)
337000
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 YA ............cccccveviieevieereeeeeeeee e 5a 56
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 56
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 07/11/2013 STEPHEN DELOREY
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 670664 638584
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 670664 638584
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1475
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1475
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 23350
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 10205
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 33555
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -32080
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 1l 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) oottt ettt en e r et nn e ne e 10h
i 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.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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 plan Year...............c.cccociiiiiiiiiii

Yes D No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» 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
MAGNA DESIGN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAGNA DESIGN, INC. 91-0748162
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 667826
B ACIUAIAI VAIUE.........cooeoeeee et 2b 694314
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 9 242774
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 47 612770
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 56 855544
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.09 %
6 Target normal cost 6 9500

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

SIGN
HERE 06/28/2013
Signature of actuary Date
GARY A. MILLER 11-02652
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES, INC. 781-756-3424
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 1.09% .oveveiceceeeeis

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of 6.38 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

o |O |o|o |o

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14

81.15

%

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

81.15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

71.81

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 9500

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 161230 41161

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 50661

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 50661
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 50661
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 50661

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Schedule SB, line 22 -

Description of Weighted Average Retirement Age

Magna Design, Inc. Hourly Paid Employees' Pension Plan
91-0748162 / 001
For the plan year 1/1/2012 through 12/31/2012

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 1210-0110
(Form 5500} Actuarial Information 2012

Depariment of the Treasury
Intemal Revenue Service

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

Departinont of Labor Refirement Income Security Act of 1874 {ERISA} and section 6059 of the This Form is Open to Public
Employee Berefits Securlly Adminisiration Infernal Revenue Code {fhe Code). }nspecp;:ion
Pension Benefit Guaranty Corporation
b File as an attachment fo Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

¥ Round off amounts to nearest dollar.

b 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
glan number (PN} L4 o1

Magna Design, Inc. Hourly Pald Employees' Pension Plan s s
C Plan sponsar's name as shown on fine 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)

Magna Design, Inc. 91-0748162

E Typeofplan: [ Single [ | Muliple-A [ | Multiple-B 4F Prior year plan size: [{| 100 orfewer | ] 101-600 | | More than 500

Basic Information

1 Enter the valuation date: Month i Day vear 2012
2  Assets
B IVEIKET VEILIE oo e v oeees e eee et e ettt e et ee s et 14444 RS2 58 ekt e bt en ettt b e s 2a
BD ACHUBIIBT VAILIE .- ir oo vttt sttt sne st st st sesem et e ee st et 401 e e 2b 654,314
3 Funding target/pariicipani count breakdown: {1} Number of parficipants {2} Funding Targei
a For retired participants and beneficiaries receiving payment............... 3a 9 242,774
b For terminated vested participanis 3b 47 612,770
€ For active participants: : e
{1)  Non-vested Benefits ... : 0
{2) Vested benefits ...t 0
{3) Total active.......ovovooeeeecn 0
O TOLEL ... oo e r e ee et e et et b et e b et 855,544
4 Ifthe plan is in at-risk status, check the box and complete lines () and (D). D i
a Funding target disregarding prescribed at-risk assumplions ... da
b Funding target refiecting at-risk assumptiong, but disregarding transition rute for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding Joading faclor ...
B EFfROHVE IMIOTEST FBIE ..veeoeees oo et eerressorsser oo e aeme et s et areas s s et ers e oo sos e es b et et eae s et et ene e 5 7.09
B TG NOMNAI COSLouv.vvsisiisirieeeecee e sees s e seeessess et saees b 4820180 1 418121 e e mer s s s 6 9,500

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and atlachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law end regulations. In my opinich, each other assumption is reasonable (taking into account the experience of the plan and reasonable expeciations) and such other assumpliohs, in

combination, offer my best estimate of anticipated experience under the plan, /“)
Gary A. Miller " 7 06/28/2013
Signature of actuary Date
Gary A, Millex 11~02652
Type or print name of actuary Most recent enroliment number

Standard Retirement Services, Inc. {781y 756~-3424

, Firm narm Telephcehe number (including area cade
400 West Cummings Park, Suite 4800 P ¢ ¢ )
Woburn MA 01801-6509

Address of the firm

i the aciuary has not fully reflected any regulation or ruling promulgated under the statuie in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 |

s jﬁa'ri'r"lzi"-fi{ Beginning of Year Carryover Prefunding Balances

7

{a} Carryover balance

{b} Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
R L OO TP rpppppppn

Portion elecied for use o offset prior year's funding requirement (line 35 from
prior year)

Amount remaining (line 7 minus TN 8) ..o e

10

Interest on line 8 using prior year's actual returrn: of

11

Priar year's excess contributions o be added to prefunding balance:
a Present value of excess coniributions {line 38a from priaryear} ...l

b Interest on (a) using prior year's effective interest rate of 6.38 % except
as otherwise provided {see INSTUCKIONS). ... e e e

€ Totat available at beginning of current plan year to add to prefunding balance .
¢ Portion of (c) ta be added to prefunding balance

Other reductions in batances due fo elestions or deemed elections ...

Funding Percentages

Funding target attainment percentage .......occcvveens

81.15 9

Adiusted funding farget attainment percertage

81.15 %

Pricr year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce

current year's funding requirement

% | 91819

If the current vaiue of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 9%,

Contributions and Liquidity Shortfalls

.,.18

Contributions made to the plan for the plan vear by employer(s) and employees:

(MM-DD-YYYY)

(a) Date {b)Y Amount paid by {e) Amount paid by
employer(s) employees

{a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c¢) Amount paid by
employees

A Tofais »

| 18(b)

O

18(c) | 0

19 Discounted employer contribuiions — see instructions for smaill plan with a vatuation dale after the béginmng of the vear:

a Contribuiions allocated toward unpaid minimum required contributions from prior years. ...
by Contributions made to avoid restrictions adjusted to vaiuation date ................cooee e

C Contributions allocated toward minimum reguired confribution for current vear adjusted to vakation date.........c.ovo..

18a

12b

19¢c

20

Quarterfy contributions and liquidity shortfalis:

a Did the plan have a “funding shortfall” for the PHOF YBEFT ... e e e e e @ Yes D No

b 1f line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...................

C if fine 20a is “Yes,” see instructions and complete the following table as applicable:

D Yes E No

Liquidity shortfall as of end of quarter of this pian year

(1) st {2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

PartV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st segment: 2nd segrment: 3rd segment: ;
5.54 % 6.85 % 7. 5% % D N/A, full yield curve used
B AppPiCabie MONIN (@NEBI GOUEY.. o o\ cv ettt ettt be et s e et 21b
22 Weighted BVEragE FEUMBIMBNT BOE ....v..cevveveci st st ot eaer e e s ettt e 22 65

23

Mortality table(s) (see instructions) Ei Preseribed - combined D Prescribed - separaie

D Substitute

rt VI | Miscellaneous ltems

24

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

Lo YUz Co2 gy T o S O OO OO PSP :l Yes B} No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........ccocoieenn :] Yes @ No
28 s the plan required to provide a Schedule of Active Participants? 1f “Yes,” see instructions regarding required attachment, ... D Yes @ Nao.
27 |f the pian is subject to alternative funding rules, enter applicable code and see instructions regarding 27

FE ROt T gL OO SO PO T PR rTapROR et

" Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contributions for 2l pror Years ........o..oceeveeieninsrsnarenn, s 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{line 19a) 0
30 Remaining amount of unpaid minimurn required contributions (ling 28 minus ne 28) .o 30 0

“ Vill Minimum Reguired Contribution For Current Year

31 Tergel normai cost and excess assets (see instructions):

a Target normal cost (N B) ..o . 31a 8,500

b Excess assets, if applicable, but not greater than fine 31a ...... 31b
32 Amortization instaliments: Outstanding Balance instaliment

a Net shortfall amortization INSEHMENt ... e e 161,230 41,161

b Watver amortizafion INSIalmBNT ... ettt e G 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amoaunt ... 33
34 Total funding reguirement before reflacting carryover/prefunding balances {lines 31a - 31b + 32a + 32b-33)..1 34 50,661

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offsel funding

FEQUITEMBNL ..t cecs e e e esss s e 0 O 0
36  Additional cash requirement (ine 34 mEnUS I8 B35) .oooivoivivcoeeeeeee oot oteees o 36 50,661
37 C_or;%ributioras allocated toward minimum required confribution for current year adjusied to valuation date 37

(0 B0 11 oot e et et s e et e b e 0
38 Present value of excess contributions for current year (see instructions)

A Total (excess, 1§ any, Of 118 37 OVEIHNE 3BY oo coeoeeeeee oo eeoe v e eveee v es s rsess v e 38a 0

b Portion included in fine 38a atiributable to use of prefunding and funding standard carryover balances ..., 38b 0

39 50, 661
40 50, 661

41 K an election was made fo use PRA 2010 funding relief for this plan:

8 BCheUIB @IBCIBE .o e et e e R e s e s b s D 2 plus 7 years D 18 years

b Eligitie plan year(s) for which the election in line 41a was made

42

Amount of acceieration adjustmENT . e e e e e

[ 2008 [ 2000 []2010 [ ] 2011
42

43

Excess installment acceleration amount to be carried over io fulure plan vears.......onincmnieo.

43




Totals:

Date Base
Established

01/01/2008
01/01/2009
01/01/2010
01/01/2011
01/01/2612

Magna Design, Inc. Hourly Paid Employees’ Pension Plan

For the plan year 1/1/2012 through 12/31/2012

Original Base
Amourt

78,719
66,029
az
153,856
-49,130

Schedule SB, line 32 -
Schedule of Amortization Bases

91-0748162 1 001

Present Value of

Type of Base Remaining Instaliments
Shortfall 37.390
Shortfall 40,77G
Shortfall 63
Shortfall 132,137
Shortfall -49,130

$161,230

Years Remaining
Amortization Pericd

~N ®» ¢ bW

Amortization
Instaliment

13,141
11,031
14
25314
-8,339
$41,161



Form 5500-SF Short Form Annual Return/Report of Small Employee OB oo, 2100116

) 12460089
Depariean of the Treasuwy ’ Beneﬁt p!an
Irtemsl Reverue Senvice This form is required 1o be filed under sections 104 and 4065 of the Employee 2012
Deparimen of Labor Redirerment Income Security Act of 1974 {ERISA), and sections S057(b) and 6058{a} of .
__ Employee Benehs Secuty Atministetion the [nternal Revenue Cote {the Code). This Ferm is Open fo Public

Port inspetiion
ff‘m Benef Guaarty Cor i} Complete 2l enfries in accordance with the insfructions to the Form 55B0-SF, ?

Annual Report [dentification Information

AFof calendar plan year 2012 or fiscal plan year beginning 0170172012 ang ending 12/33/2012

A This refumireport is Tor: @ -a single-empioyer plan D a muliiple-employer plan (ot muliemployer) D 2 one-participant plan
B This refumfreport is: D ihe first relurn/report D the final reiumireport

D an amended retumnfreport D a shorl plan year relurnireport {less than 12 months)
£ Check box i fiihg under D Form 5558 B automatic extension D DFVC program

D specidl extension {enter description)

Basic Plan Information—enier all requested information

‘ia Name of plan ' 1b Three-digit
Magna Design, Inc. Hourly Paid Emplovees' Pensicn ?;?}n:mber 001
Plan & Effective date of plan
08/01/19753
Za Plan sponsors neme and address; include room or suile number (employer, 1 fof a singie-employer plan) 75 Empleyer identifieation Number
Magna Design, Inc. {EIN) S1-0748362

2¢ Sponsor's ielephone number
{206) 948~1232

4324 136th Place SE 20t Business code (see instruchions)
_Bellevue WA 9B006-3459 337060
32 Plan adminiskator's name and address @Saﬁe as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's BIN

3¢ Adminisirator's elephone nimber

4 1 ihe name andior EIN of the plan sponsor has changed since the last fetumfreport fled for this plan, enter the 4b =N
name, BN, and the plan number from the last refumireport.

8 Sponsor's name de PN
5a Total number of participants at the beginning of the plan year . JEUORS U OUUPRRURUPNS B .71 56
b Tatal number of participants at the end of the plan year .. b e a e e ar A At st Bt e e ammes s s an st semsnnee renhnnsnares | SRR 56
©  Number of participants with accoun balances as of the end of the p!an year (deﬁned ‘benedit plans do not '
GOTNRIEEE THES MMM v oo e srersrimesa s s riross sy s emnen o et o e e | B¢
Ga Were all of the plan's assels during fhe plan year invested in olinible asseis? {8ee INSBUBHONS.Yemr s et @ Yes B No
b Are vou clairing a waiver of the annual examination and report of an independent qualified pubhc accountarit {iQPA}
under 28 GFR 2520, 104-467 (See instraclions on walver eligibilify and conditions. ... - TR, @ Yes DNQ

H you answered “No” to cither line 62 or line B, the plan canmot use Form SSQB—SF and musi mstead use Furm 5509

Caulion: A pepalty for fhe late or incomplete filing of this returnireport will be assessed uniess reasonable cause is esteblished,

Under penaities of perjury and other penalties set forth In the instrucions, | declare that | have examined ihis relumireport, including, if applicable, a Scheduie
S5 or Schedule MB completed and signed by an earotled actuery, 5 well as the elecirenic version of this retumireport, and to the best of my knowiedge and

bedief, it W&nd ccmpi?\i.,
: s ; \k&s\ \ ?./!Df({“f; Thomas A. Sehrer
T .

,Stgngbwe of plan ad?hmiatrai&r . Date Enter name of individual sianing a8 plan adminisirator
MQ’;}QJK ™ {\ ;\J "7 /,fg}f{ = Thomas A. Sehrer
e T
2 Svgnature of emplioverfplan sponsor - Date Enter name of individual signing as employer or plen sponsor
Prepgrers name (inciuding fim name, T applicable) and address; include foom of suite number {opfional) Preparer's telephone numbser (optionsi}

Por Paperwork Reduction Act Notiee and OMB Control Numbers, s:éﬁ?thte instructions for Form 5560.8F. Forny 5500.5F (2612}
' v. {20128



Form 5500-5F 2012 Page 2

“Partill:] Financial Information

7 Plan Assels and Liabilities {2} Beginning of Year {b) End of Year
a_Total plan assels . §70, 664 638, 554
D TolWl Plan BEBIBE ..o s et e eeee s oo e 0 0
c Net plan assels (subiract lime 7b from fine 7a)... 670,664 638, 584

8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b} Totzl
a Conirbutions received or receivable from; S

(3] EMDIOVEIS oo cceciievessrosr e sraes revssssvs e srsrsnes somsrerseend OB 1Y

{7} Participanis Ba{2)

{3) Others (including rolovers) .o e v . B33
B Other oo J085). oo ersee st coiissesnssonspaensseed BB
€ Toetalhincome (add Hines 8a(1), 8al2), 8&{3) antd 8B) v erainrienen ] i)
d Benefits paid (:rsciudmg girect roliovers and msurance premiums

10 DIOVIE BEREBES) . covoos s eoceniee o cocserss et renestncacorns sy ssnnsned B 23,350
& Ceriain deemed andfor corrective distibutions (see msm.sctmns) Se 0
T Administrative service providers {salaries, fees, Commissions).......J sf 10,205
G OHNeT EXDERISES. v o iirerars oo e isie o ook B 0
h Total expenses {add lines 8¢, 8e, 81, and 8g).....ovinnin.f 8B
i Netincome {loss) (subtract fine 8h from e 88) .o v overererirens &i
i Transfers to {from) the plan {see IRSTUCEONS) e gj

. Plan Characteristics

1B 16 11 3D

If he plan provides persion benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the Instructions:

1 the plan provides welfare benefits, enter the applicable welfare feahure codes from the List of Plan Charactenistic Codes in fre instrucons:

Compliance Questions

10 Dwing the plan year Yes | Ho Amousst
& Was there a failure o transmit o ihe plan any parlicipant confribulions within the ime perod described in
28 CFR 2510.2-1027 {See inskustions and DOL’s Voluntary Pidugiary Carreclon Program).... 18a x
b Were there any nongxerspt ranseciions with any perly-irnterest? (Do pol include transacfions reported _
OF B TDE Y cvvvvrvsivereeenesamsssesoemes se s ssemsesesesfemtsrss s oem e 3£ sees o2 ea Ve B S avA e EE e et Hib X
€ Was the plan covered by & ety BORT e st e et 0o
& Did the plan have s loss, whether or not reimbursed by the plan's fi dehty bond, thal was caused t:y fraug
OF BIShONRBSIYT «oeivr v vrerios s inse e avens st st - - wren remmement e 108 b4
& Woere any fees or commissions paid to any brokers, agents, or other persons i}y an isurance carmer, .
insurance senice or ofher urgamzaaon that pmwdes some or all of the benefits under the pian? {See
INSUCEONS. ) (v veecverreaen, O T 10
Has the plan failed o provide any benefit when due under the plan? ... 16F
g Did e plan have any paridpant cans? (i "Yes,” enler amountas of yaarend.} e 1fig X
B i thds s an individued acoount pian wes fhere a blackoutpanod'? (See mstrucfions ang 28 CFR
2520.101-3.) ... et sere e [T 6h
i If 100 was answered “Yes,” check the box af you -either prowded the requﬁed nchce or one of the
exceptions to providing the notice applied under 28 OFR 25201013 oo e 10

Pension Funding Compllancs

Is this 2 defined benefit plan subject to minimum funding requirements? (i "Yes,” see instructions and complele Schedule SB (Form @ P
Yes Mo

G500} B0 HNE 118 DB DW) cmr. oirirms seobin i seore sz v sy it e e e e e e e e Ty T S ST Y S s e e e

11a Enter the amount from Schedwle SB AN 380 oo ea s arre s

herremmar e Famn mt ke b B ..

] 412 |30, 661

s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT . ] D Yes @NO

12
i "Yes," complete fine 122 or lnes 125, 126, 12d, and 12e below, as applicable.)
a Yawsaiver of the minimum funding standard fore prior year is being amorfized in this plan year, see instruclions, and enter the date of the letier ruling
granting the waiver. ... ... .. Month Day Year
i you compieted line 12a, comp&e&e F ines ;’i 9 and ﬂi csf Scheduie MB {Form 55{}{}}, and siap t—o lme i3
B Enter the mHNimum requires CORTBUEON FOr TS BIBI VBRI c.....v.vmee e searoscecie oo o ssenspsenesessm e broes s s s seesiensstesstnsces f 12b !




Schedule 8B, PartV

Statement of Actuarial Assumptions/Methods

Magna Design, inc. Hourly Paid Employees’ Pension Plan
91-0748162 1 001
For the plan year 1/1/2012 through 12/31/2012

Valuation Date: 11112012
Funding Method: As prescribed in IRC Section 430

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

Interest Rates - Segment rates for the Fourth Month Prior to Segment rates as of September 30, 2011 As
Val Date as permitied under IRC 430(h){2)}{C) parmitied under IRC 430(h){2){C)(ivi{iE)
Segment # Year Rate %  Segment# Year Rate %
Segment 1 0-5 2.06 Segment 1 0-5 5.54
Segmeni 2 6-20 525  Segment 2 6-20 5.85
Segment 3 > 20 632  Segment 3 > 20 7.562
Pre-Retirement - Moriality Table - None

Turnover/Disability - None

Saiary Scale - None

Expense Load - $9,500

Anciltary Ben Load ~ None

Post-Retirement - Mortality Table - 12C - 2012 Funding Target - Combined - IRC 430(h){(3)A)}
Cost of Living - None
Asset Valuation Method: Average value of assets as permitied by IRC 430{g)(3)B} adjusted for contributions under 430{g)4}

Discrimination Test Assumpfions:

HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410{b)/401{a)(4) Testing:

Pre-Retirement - Interest - 8.5%
Post-Retirement - Interest - 8.5%
Mortality Table - g4 - 1984 Unisex

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

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, PartV
Summary of Plan Provisions

Magna Design, Inc. Hourly Paid Employees' Pension Plan

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Reguired for -
Plan Entry -
Retirement: Normal «
Earty -

Average Compensation:
Top Heavy Minimum Benefii -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -
Top Heavy Minimum:
IRE Limitations:

Normal Form:

Opfional Forms:

Vesting Schedule:

91-0748162 / 001
For the plan year 1/1/2012 through 12/31/2012

Magna Design, In¢.
C-Corporation
EIN: 91-0748162 TIN: 58-2063686 Plan#: 001  Plan Type: Defined Benefit

Effective - 8/1/1979 Year end - 12/31/2012  Valuation -1/1/2012
All employees excluding members of an excluded class
Minimum age - N/A  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of calendar month coincident with or next following eligibility satisfaction

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

Current compensation
Highest 3 consecutive top heavy years of participation

Frozen benefit formula
Frozen acerued benefit

Maximum allowzable distribution is lump sum equivalent of normal form not to exceed 415 maximum aliowable
distribution, which is the iesser amount computed using a) 5.5% interest and the Applicable Mortality Tatle or
b) the greater of plan actuarial equivaience interest and mortality or 417(e} Minimurm

Qualified Pre-Retirement Survivor Annuity
None

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

Life Annuity Guaranteed for & Years

Lump Sum
Life Annuity Guaranteed for § or 10 Years
Joint with 60%, 86.67%, 75% or 100% Survivor Benefit

100% vested in 5 years.
Service is calculated using ail years of service

Present Value of Accrued Benefit; Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates -

Mortaiity Tabie -

Segment # Years Rate %
Segment 1 G-5 1.89
Segment 2 §-20 447
Segment 3 > 20 528

12E - 2012 Agplicable Mortality Table for 417{e) (unisex)



Schedule SB, PartV
Summary of Plan Provisions

Magna Design, Inc. Hourly Paid Employees’ Pension Plan
91-0748162 / 001
For the plan year 1/1/2012 through 12/31/2012

Actuarial Equivalence:

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

Mortality Table - Li84 - 1984 Unisex



