Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a 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 Sponsor’s telephone number
2233 WEST 110TH STREET 216-251-3334
CLEVELAND, OH 44102 2d Business code (see instructions)
332900
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
34-1296229
MAGNA INDUSTRIES, INC. 2233 WEST 110TH STREET
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 plan year ... 5a 24
Total number of participants at the end of the plan Year ... 5b 28
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 11

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 09/05/2014 LARRY WHITED
HERE ) o Lo oo L

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

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 (2013)

v. 130118



Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 111681 130900
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 111681 130900
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 3252
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 17562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 20814
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1595
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1595
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 19219
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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:
2E 2G 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 2564
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
LTSS U Tt g T 10e 245
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




From: Magna ‘ Industries, Inc, To: 3281505 09/04/2014 11:09 #271 P.003/005

Form 5500-SF Short Form Annual Return/Report of Smali Em ployee | - - oMsNus. 2i00tie
Dsparment of fiig Trassury Benefit Plan
ieoenal Revenue Sorvco ‘This fom ks required to be filed under sections 104 and 4085 of the Empiayes 2013
Dapartment of Labor Retirement Income Security Act of 1974 {ERISA), end sections 6057(b} and €058(a) of "
o Ermoloyin Botet: Sacurly Admirislraton the Intemal Revenue Code (the Code). [ This Fon:a is Opan 1o Public
S Sy orbore® | Complete all entias in accordance with the Instructions t fhe Form S500.SF. nepection
i s —— S LERCe wih the instructions to the Form
[CParti] Annual Raport identification Information :
For calendar plan year 2013 or fiscal pian vear baginning 01/01/3013 and enting 12/3773013
A This retumireport is for: a single-employer plan [] @ muttiple-employer plan (ot multemployer) [ & one-participant pian
B This returnfreport Is: D the fitst retumireport El the finzl retumiteport
E[ an amended returnfraport D & short plan year retum/report {lags than 12 months)

€ Check box if filing under: Form 5558 [] aulomatic extension. D DFVC progrem

ﬂ speclal exiension {enter destription)

{ Partll .| Basic Plan Information—enter all requested information

18 Name of plan . 1h Threedigit
MAGNA INDUSTRIES RETIREMENT PLAN pian number
P b 001
¢ Effestive dats of plan
07/01/2003
2a Plan sponsor's name and address; inciude foom or suite nurmber {employer, if for a single-employar plan) 2b Enployer dentfieation Number

MAGNA INDUSTRIES, INC. (EIN} 341296229

2¢  Sponsor's tekeghone mumber
216-251-3334
2d Business code (see Instructions)

2233 WEST 110TH STREET

CLEVELAND OH 44102 332900
3a Plan administrators name and address | [Same as Plan Spansor Name [ lsame as Plan Sponsor Address 3b Administrator’s EIN
MAGNA INDUSTRIES, INC. 3£-1296229

3¢ Administrator's iclephone number
2233 WEST 110TH STREET ) 216-251-3334
CLEVELAND OH 44102

4 Ifthe neme andfor EIN of ths plan sponsor has changed since the lasl retarmoport fled for Thie plam enterthe | 4b Epy
name, EiN, and the plan numbsr from the lest raturnfrepon,

8 Sponsor's name 4¢ pn
Sat Total number of participants st the beginning of the plan year ..., T s RnT——— Py
b Total number of participants & the end of the plan (7 et s st | Bl 28
¢ Number of participants with account balances as of the end of the plan year {defined banefit plans do not
conplete this BOM)...c.coons oo s mrsssessesssrecssepeseceeassesses RO I 11
B8 Were alt of the plan's assats during the pian year invested in eliglble assels? (See Ingtruetions.)... Yes D No
b A you dlalming & walver of the annual examination and report of an independent qualified publis aceouriant {IQPA)
under 29 CFR 2520.104-457 (See insiructions on walver eliglility and condifions.}............ Lrimereassenraratrons e v e e e ttsab e sanns . @ Yesg D Ne

¥ you answered "No® to either line 8a or fine &b, the plan cannot use Form 5500-8F and must instead use Form 5500,
€ ifthe plan is a defined benefit plan, i¢ it covered under the PEGC insurarice program (sse ERISA section 4021 7. D Yes [] No D Not determined

Caution: A penally for the Jate or incomplate filing of $his returnfreport will be assessed unlesy Jeasonable cause Is established,
Uinder penaifies of perjury and other peneities set forth in the instructions, | declare that | fave exanmined this rettthireport, including, If applicable, a Schadule
SB er Scheduis MB complated and sfgned by an enrolled aciuary, as well as the electronic verslon of this retum/report, and to the best of my knowledge and

belief, it is true, correct, and complete,
. Jorroct, gnd cormp

W Ko >~ < A 0 Juarry wezTep
Signature of plan administrator Data Enter name of Ingdividugt Soning as plan adminkstrator

Signature of amplaver/plan sponsor Oate Enter nema of individual signing as em r or plan sponsor
Freparers name (including firmname, i¥ applicable} and address; Include room or sulte number (opﬂonaii Preparers t phohe number (oplional}

For Papawork Reduction Act Notice and OMB Control Nizmbers, see fhe Instructions for Form §500-SF. . an



From:Magna Industries, Inc. To:3281608

09s04/2014 11:08

#271 P.D04/005

Fonr 5500-SF 2013 Page 2
{-Part 18] Financial information
7 Plan Assets and Liabilities {a} Beginning of Year _ {b) End of Year_
& ‘Total plan assels 72 11§81 130800
b Total plan fabilities....... Th ) )
€ Net plan assets (subfract line 7b from dng 74)............. T— wed T8 1llgal 130800
8 income, Expenses, and Transfers for this Plan Year {2) Amount {b) Total
a Conblbutions recelved or recelvable from:
{1) Employars ........... L LIS ety o ngae s s 50 cermsgonee g Baf1)
_{2) Parfichwnts..... S i -4 Ba(® |
{3) Others {including roflovers}............ i s .a_sa(:#)
b _Cther income {logs) S 8k
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 89)......,............] 8
t Benefits pald (Including dlreot rellpvers and insuranca premiums
1o provide benefits). oo T ..
& Certaln deamed and/or corrective distributions {see instruetions) ...} 8e
{  Administrative servics providers (salarigs, fegs, commissions)....... 8
.8 Ofher RO TIE B v vrs s tataratterss s oot caesranst t0a00e e e tmmsaresrsnnereraonoersos avee ]
h Total expenses {add lines 8d, Be, 8F, and 89)...... gh
i Netincome {loss) {eubiract e 8ht From W9 B ...coverserrre e B
§  Tranafers to {from) the plan (see instruchions)............. N R

| PartiV | Plan Characteristics

8a [If the plan provides pension bensfits,
2E 26 2J 2K 3D

énter the applicabla peasion feature codes from the List of Plan Characteristie Codes In the instructions:

b {)f the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the Ingtruclions:
{Parx V_|Compliance Guestions
10 During the plan year: Yesi No Amount
2 Was there a failure to transmit to the plan any partisipant contributions within the tme petiod described in x
28 CFR 2510.3-1027 {See inetructions snd DOL’s Voluntary Fiduclary Comection Program).......... 104 2564
b Were there any nonexempt transactions with any party-in-interest? (Do not include transachions reported
On HEE 108.) e vovserrarnescenecees 10b
G Was the plan coverad by a fidelity Bond? ..., 10¢
t Did the plan heve & loss, whether or not reimbuesed by the plan's fidetly bond, that was caused by fraud x
or dishonasty?.......... B R Tne SR bese s b bt e amenn 10d
& Wers any fees or commissions paid to any brokers, agents, or other persans by an insurance carset,
Ingurance service, or ofher eryanization that provides some or zlt of the benefits under the plan? (Ses %
INSTUGHONS.) crvvssarccrmesseamessmnrssssiseesseosenn priernnis . R 10e 2458
f Has the plan failed fo provide any benefit when due under the PIERT v oo, P 10¢ X
9 Did the plan have any perlicipant foans’? (if “Yes,” enter amount as of YOAr @NG.Yrvvrriasterrersasencsminsosornos F]pg %
R ifthis Is an individual account plan, was thers & blackout period? {See ingiruttions and 20 CFR %
2520,101-3.) Lo e s e e [10h §
P IF10hwas answered "Yas,” thack the bax If you either provided the reguired notice or one of the
Bxceptions to providing the notice applisd under 28 CFR 28201013 1unvveer.ooooorsosseensrsmseres 10 i

IPart Vl.--;l Pension Funding Compliance

11 s thie  defined benefit plan subject to minimum funding reguirements? (F"Yes, oo instructions and complete Schedula SB {Form

5500} and g 112 BOIOW} ..ovvwccssmecceraesesssesins Lbsrboseanssnrs s e st e papeses panssasons S it inteserererersarmat st b strann. e rsenniione . Yes No
11a_Enter the unpaid nrinimum required contribution for currant year from Schedule SB (Form 5500) line 39.............] 11a
12 s this a defined contribution plan subject to the minimum funding requitements of section 412 of the Godla or section 302 of ERISA? , Yes No

{if "Yes," cump!etéj_l_r;g 12a or lines 12h, 12¢, 12d, and 12e below, as applicable.)

A [fe waiver of the mininum funding standard for a

prior year Is being amontized in this plan year, ses instructions, and enter the date of the tetter nuling

granting the Waiver, .o.oonze. L ba st e eeamt emme sy nes Lerer i et e e fisnresnea Jairst i bbb gr s nes o1 WIOTRER

Day Year

If you completed lne 12a, complete lines 3, 9, and 10 of Schedule Mi (Farm 5508), and skip to ling 13,

B _Enter the minimum required contibutien for this PIAN VBB rvrver v rrsrncverarnensssesestrerameesesn




From:Magna Industries, Inc. Te: 3281605 09/04/2014 11:10 #271 P. 005/006

Form 6500-SF 2013 Page3-["}
C_Enter the amount contributed by the emplayer fo the plan for this plan YBBY siasrrisarmase mrrassssssmssssrssnson ssssinss eseressons 12¢
d Subtractthe amountinline 12¢ fram the amount in fine 12, Erter the result {enter a minus sign to the left of 124
negative amount). ........ T T e b e Ut s g
£ Willthe minimum funding smount reported on fine 12d be met by the funding deadiine?............... .. Yes [1 No [] nia
k) !Eart';\?tl-’:ﬂ Plan Terminations and Transfers of Assots _
132 Has s resclution to teminate the pian been adopled in any planyear? ............ . D Yus Nu
If "Yes,” enter the amount of any plan assets that reverted 10 e employEr I8 YA wuseerercorsecseecessonssons " 138
b Were dlihe plan asests distributed to particlpants or beneficiartes, transterred to another plan, or brought under the control
OF th PBBE .o oo ot e et R - , [1 Yes & No
€ I dwing this plan year, any assets or Babilties were ransfatred from this plan to another plan(s), identify the plan(s}to
which assets of Habiiitias were transferred. (See instruetions.)
13¢{1} Neme of plan{s): 13¢(2) EIN(s) 130(3} PN(s)

BV Trust Information {optionat) _
143 Name of trust 14b trusts £IN




Form 5500 SE, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan:

Magna Industries Retirement Plan

Employer Identification No.; B 34-1296229
Plan year (beginning/ending):® 1/1/13 to 12/31/13 Plan number: b

Participant Contributions

N Total that Constitute Nonexempt Prohibited Transactio
Transterred Late to Plan nstitute xempt Prohibi ransactions

Total Fully
Check here if Contributions Contributions Contributions Corrected Under |
Late Participant Loan Not Corrected Pending VFCP and PTE
Repayments are included: Corrected Outside VFCP  |Correction in 2002-51
Cl VECP

$2,563.73 _ $2,563.73




