Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | 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) » 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
380 NW BOULDER PL 206-948-1232
ISSAQUAH, WA 98027 2d Business code (see instructions)
337000
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 56
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 56
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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.
HERE . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 594002 534797
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 594002 534797
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1115
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1115
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 31489
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 28831
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 60320
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -59205
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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 11 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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla | 108495
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.

» 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 001
MAGNA DESIGN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
91-0748162

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
MAGNA DESIGN, INC.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information

1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 594002
D) AGIUBIIAI VAILE ...t 2b 632108
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 10 267399 267399
b For terminated vested participants 46 735378 735378
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 0 0 0
Lo I 1 R R UURRRURRT 56 1002777 1002777
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.53%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 17000

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 04/27/2015
Signature of actuary Date
DAVID B. TAYLOR 14-06570

Most recent enrollment number
781-460-1000
Telephone number (including area code)

Type or print name of actuary

STANDARD RETIREMENT SERVICES, INC.
Firm name

300 TRADE CENTER
SUITE 2460
WOBURN, MA 01801

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

]

Schedule SB (Form 5500) 2014
v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 044% o 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.37 Y%oureeenennn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 63.03 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 63.03 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 68.30 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 59.23 %
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. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes 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
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccceveve.n. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 136683
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 136683
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 17000

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 370669 91495

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 108495

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 108495
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 0
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 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) ............cccoeu...... 39 108495
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 245178
Part 1X 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:

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




Form 8500-SF Short Form Annual Return/Report of Small Employee M s
Depariment of the Treasury 'Benefit Pla 13
Inlerai Revenue Service “This form is required to be fled under sections 104 and 4065 of the Employee Refirement 2014
Department of Laber Income Security Act of 1974 (ERIBA), and sections BO5T({b} and B058(a) of the Internal ) . ]
Empioyee Bencfts Secuity Adrrinlsiration Revenue Code {the Code). This Farm is Open to
Pension Beneft Guaranty Corporation . Public Inspection
i + Gomplete all entries n accordance with the instructions to the Form 5500-8F.

["Partl | Annual Report [dentification information

For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014

E a single-employer plan D a multiple-empioyer plan (ot multiempioyer) (Fiters checking this box must attach a list
A This rélurn/report is for: of participating employer ivformation in accordance with the form instructions)

D a one-participani plan D a foreign plan
B This returnireport is D the first refurn/report Dthe final return/report

D an amended returnireport Da short plan year returnfreport (ess then 12 monthsy

C Gheck box f filing under; D Form 5858 D auiornalic extension D DFVE program
U special extension {enter description)

i Part I | Basic Plan Information—enter all requésied mnformation

& Name of plan 1b Three-digit
RAAGKA DESIGN, INC. HOURLY PAID ENMPLOYVEES PENSION PLAN plan pumber
PNy B 501
¢ Effective date of plan
GROIYTE
2a Plan spensor’s name and address; include room or suite number (empioyer, if for a single-employer plam) 2 Ernployer ldentification Number
RAGNA DESIGN, INC. (E1)  $1-0748182
2¢ Sponsor's telephone number
380 N BOULDER BL ' 2050451232
ISSAQUAH, WA 88027 2d Business code {see instructions}
337006
3a Planadministrator's name and address @Same as Plan Spansor. 3b Administrator's EIN

3c Administrator's felephone number

4 Fihe name andior EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the &h EIN
neme, EiN, and the:plan number from the last returnireport,

a Sponsor's name : 4c PN

Ba Total number of parficipants ot the begioning oFhe PIBN YBAE ... i e e st s sy e Ba 46
I3 Total number of participarnits at the end of e PN YER ..o e e e 8b 56
© Number of participants with account balances as of the end of the plan year {defined benefit plans do not 5e

coriplete this Hem} .t ..

d{1} Tetal number of active paricipants el the beginning of tHe PIAN YEa ...t csressinns

Ed{1) 6
(2) Total number of active participants at e end of 18 PIEN YBAL ... e 5d{2} f
& Number of participants that terminated employmenit during the plan year with accnied benefifs thal were Be £

155 THE TOUU VESIEE. - evoeseiiereesiaeeescensamesesss samvr srasros s sosis sy ea T e et LAV AReEy PSP b e T e

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasormble cause is established.
Under penatties of periury and olher penalties set orih in the instrugiions, 1 declare fhat | have examined this return/repord, including, I appiicable, a Schedule
8B or Schedute M mpleted and signed by an enrelled actuary, as well as the elecironic version of this return/repart, and to the best of my knowledge and

betef, 1 is frue; and comgiete)

. <y ) y e,’,__'— .

sin odaad) ISV T oanss b CEBRYT
T <'Slgﬁﬁm}aa‘ﬁ plan adminisirator , Date “£-T~{% | Enter name of individual signing as plan administrator

o s O A ) . e

.-ﬁ’ggﬁ ; fx.;;“\_-\ WU TAN N ./ _ N e e A s At
1| signature of employeriplan sponsor Date 4 <145 | Enter name of individual signing as employer of plan sponsor

Preparers name (including firm neme, if applicable) and address {inclade room: of suite number } (opfional) Praparge’s telephone number (optional)

#nr Paperwork Reduction Act Holice and OME Contral Hombers, see the nstructions for Form 5500-8F. . - Forrln‘ S500-SF (201#)

V. 140124




Form 5500-SF 2014 Paga 2

&a

Were all of the plan's assets during the plan year invesied in eligible assets? (See instyuctions.) ...

under 28 CFR 2520.104-467 (See instructions on walver eligibility and conditions}...

If you answered “No” to either line 62 or line 6b, the plan cannotuse Form 5500 SF and must mstead use Form 550&.

¢ ifthe planis a definad benefit plan, is it covered under the PBGC insurance program (see ERISA section 4621)7

b are you claiming a waiver of the annual examination and report of an independent quaiﬁ" led gubhc acc{)untani (iQPA}

Yes [ | No
Yes D No

o ves [ e {] mot detarmined

[ Part il | Financial information

7 Pian Assets and Liabilties {a) Beginning of Year {b} End of Year
& Totai pian assets ... Ta 594002 s34797
b Total Hian fiabifities... S 7b 9 o
¢ Netplan assets (sublract ine 7k from fine Ta}..........,..‘ ........... S 7¢ 554002 834797
& Incoms, Expenses, and Transfers for this Plan Year {a)} Amount {b) Total
4 Contributions reésived or receivable from: .
{5) EMPIOVEIS Lo o cvrcms i oo s gal1) ¢
(2} ParticiDanis, oo oo ] B8R 0
{3} Others (inciuding roloVers) ..o} 88(3) i
b Otherincome (foss)... Bh 1113
& Totalincome (add lines Sail), 8a(2), 8a(3), and 8b).... 8c 1155
d Benefits paid (;nciudmg direst roflovers and insurance premiums .
to provide benefits) ... O - - 1483
& Certdin deemed andior corrective distributions (see instructions) . Se o
f Administrative service providers (saiaries, fees, commissions) ...... | af 26831
B Otherexpenses. o et 8y 5
B Total expenses (add lines 8d, 8¢, 81, and Bg)... 8h 80320
i Netincome {ioss) (subiract fine Sh from line Bc}u 8i -68205
}  Transters to {from} the plan (See MSIrUSlions) . e 8 0

| partiV | Plan Characteristics

Ba 1If thesplan provides pension benefils, enter the applicable pension feature codes from the List of Pian Characteristic Codes in'the insteuctions:
wmoof E
b Hithe plan provides welfare benefits, enter the apphicable wetfare feature codes from the List of Plan Characteristic Codes in the instructions:

] Part'V l Cempliance Questions

1 During the plan year: Yes | No Amount

& ‘Was there a faiiure o transmit to the plan any participant cemrtbu!rons within the time period described in

28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comraction Program) ... 10a A
b Were there any nonexempt transactions with any pany -In-nterast? (Do not include 1ransacti0ns ?eporied

online 10a)... et ese e et emene st et e v er s e vt semnorea et b iernin 10b X
©  Was the plan covered by a fidelity DORA? i f0c %
d Did the'plan have a loss, whether or not reirmbursed by the ptem s ﬁdel;ty bond, that was caused by fraud

QF GISHONIBEIYT v v.covecesvon et roneuossresoeomss e e oAt e 8 S oo s oA oo e s et 104 A
€ Were any fees or commissions pald t0 any hrokers, agents or othier persons by an insurance carrier,

nsurance service, or other arganizaion that provides some or all of the beneﬁts undar the plan? (See

EUSTEUGHONIS.) oo ver oo meeeoresoeeeeeeeeeeeeseesireemeeessrsssrsssrssteestesseeriesessonmsssssssiciss oo | 408 %
f Hes.the plan falled to provide any benefil when due under the PIaNT? e t yof X
g Did the plan have any perticipant loans? (If "Yes,"anter amount as of year 121013 I A 10g X
b if thils is an individuat account pian was Ihere a blackout periad’? (’See instructions and 29 CFR

2520.101-3.) ... - 10h
P 1¥ 10h was answered "Yes,” check the box i you eifher prowded the requ:red notice or o of the

exceplions to providing the notice applied under 29 CFR 2520.101-3... e R 108

IPL'a.;rt Vi ]Pension Funding ComphRance

11

Is this 2 defired benefit plan sub}ec’e 1o minimum fundmg requarements? ( “Yes," see instructions and comp!ete Scohedule SB (Form

55800 and fine 11a below) ... O O U T PO PO PR TT e

E} Yes D Ne

1ia Enter the unpaid minkmum required contribution for current year fom Sthedule SB (Form H500) line 39

I'Ha’

HIBAES

12 (g this 2 defined contributian pian subject to the minirum funding requirerents of seclion 412 of the Code or section 302 of ERISA? . i D Yes D No

(i "Yes,” complete fine 12a or fines 12b, 12¢, 12¢, and 126 below, 85 apphicabias

z i & walier of the finimurn Tumilng standard Tor.a prior year is béing amoriized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver.

.. JMorth

Day Year




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Magna Design, Inc. Hourly Paid Employees’ Pension Plan
910748162 7/ 001
For the plan year 01/01/2014 through 12/31/2014

Valuation Dafe: 01/01/2014
Funding Method: As prescribed in IRC Section 430

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

Interest Rafes -  Segment rates for the Fourth Month Prior to Segment rates as of September 30, 2013 As
Val Date as permitted under IRC 430(h)}(2)}{C) permitted under IRC 430{h{2){CHiv}{I1) -
HATFA

Segment # Year Rate %  Segment# Year Rate %
Segment 1 0-5 1.37  Segment 1 0-5 4.89
Segment 2 620 4.05  Segment 2 6-20 6.32
Segment 3 > 20 806 Segment3 =20 6.99
Pre-Retirernent - Mortality Table - None
Turnover/Disability - None
Satary Scale - None
Expense Load - $17,000
Anciliary Ben Load - None
Post-Retirement - Mortality Table - 14C - 2014 Funding Target - Combined - IRC 430(h){3)(A)
Cost of Living - None

Asset Valuation Method: Average vaiue of assets as permitted by IRC 430(g)(3)(B} adjusted for coniributions under 430(g)(4)




Schedule SB, Part V
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 -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirerment -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:
IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

91-0748162 / 001
For the plan year 01/01/2014 through 12/31/2014

Magna Pesign, Inc.
S-Corporation
EIN: 91-0748162 TiN: 58-2063686 Plan#: 001  Pian Type: Defined Benefit

Effective - 08/01/1979  Year end - 12/31/2014  Valuation -01/01/2014
All empioyees 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

Eirst of month coincident with or next following attainment of age 65
Attainment of age 80 )

Current compensation
Highest 3 consecutive top heavy years of participafion

Frozen benefit formula
Frozen accrued benefit as of 12/31/2006

Maximum allowable distribufion is jump sum equivatent of normal form not to exceed 415 maximum aliowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence inferest and mortality or 417(e) Minimum

Present Value of Vested Accrued Benefit
None

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

Life Annuity Guaranteed for § Years

Lump Sum (not to exceed $10,000)
Life Annuity Guaranteed for 5 or 10 Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

100% vested in 5 years.
Service is cafculated using all years of service

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

417{ek:

Interest Rates -

Mortality Table -

Actuarial Equivalence;

Pre-Retirernent -

Post-Retirement -

Segment # Years Rate %
Segment 1 0-5 1.19
Segment 2 68-20 4.53
Segment 3 > 20 5.66

14E -~ 2014 Applicable Mortality Table for 417(g) (unisex}

Interest - 8%
Mortatity Table - U84 - 1984 Unisex
Interest - 8%

Mortatity Table - U4 - 1984 Unisex



Fotais:

Date Base
Established

01/01/2008
01/01/2009
01/01/2010
010172011
010112012
C1/0%/2013
01/01/2014

For the plan year 011/01/2014 through 12/31/2014

Originai Base
Amount

78,719
66,029
82
153,856

-46,130

183,038
118,222

Schedule SB, line 32 -

Schedule of Amortization Bases
Magna Design, Inc. Hourly Paid Employees’ Pension Plan

Type of Base

Shortfall
Shortfall
Shortfalt
Shortfali
Shortfait
Shortfali
Shortfall

91-0748162 / 001

Present Value of
Remaining Installments

13,141
21,638
40
04,263
-37.916
161,381
118,222
$370,669

Years Remaining
Amaottization Period

~N G O B W N e

Amortization
Installment

13,1414
11,031
14
25,314
-8,339
30,548
18,786
$91.498



SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 1210-0119

{Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the

This Form is Open to Public

Employes Benefits Security Adminlstration internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporafion
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014

» Round off amounts to nearest dotlar.

P Caution: A penalty of $1,000 wilt be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
MAGNA DESIGHN, INC. HOURLY PAID EMPLOYEES' PENSION PLAN plan number (PN b 001

C Plan sponsor’s name as shown on fine 2a of Form 5500 or 5500-SF

MAGNA DESIGN, INC.

D Employer Identification Number {(EIN)

91-0748162

E Typeofplan: [x] Single [ ] Muttiple-A [ ] MulipleB

F Prior year plan size; [ 100 orfewer [] 101-500 [ ] More than 500

Basic Information

Enter the valuation date: Month _ 0%

Day __01 Year 2014

Assels:

BUMEIKET VBIHIE ..o evivesieeeessiesrs e reesseeesemsssesessssesessassemssebeb s akebebesaese 108 e b2 e er e ae e e e s et bbb RS 2a 594002
) ACHEBIE VEIUE ....vvoeeeeeeserevses e remescoees s ssss s enss st eressassssesvasareesansnsnss ST I« 632108
3 Funding targeypariicipant count breakdown {1) Number of {2) Vested Funding {3) Total Funding
participants Target Target
& For retired parficipanis and beneficiaries receiving payment...................... 10 287399 267399
b For terminated vested participants.. 46 736378 735378
C For active parficiDans..........ccouinernr i emere s e e e 0 0 0
O TOMAL . ov e ettt ke e e s 58 1002777 1002777
4 Ifthe ptanis in at-risk status, check the box and complete fines (8) ard (b}D
a Funding target disregarding prescribed al-risk assumpltions ... 4a
b Fuﬂdir_lg target refiecting at-risk assumpﬁonr?, but cﬁsregardi_rzg transﬁtion ru§? for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............oceeiiiis
B EFFQCHVE IMEIESE TALE .oevoeveeeeeoeeoeeeeeeseaeevesessessssrseeeeasseresseesennsaeres s mssrenessssssesssstrstsssessssscssinsrscassnssssssenn] O 8.53%
B TARGEL NOMIAI QOB .evv..vveoceoeoe oo oo seeessesses s s ecenseesreeesessisessrs s senssssene] O 17000

Statement by Enrolled Actuary

To tive best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, s compiete and accurate. Each prescribed assumption was applied in

accordance with applicable law and reguiations. In my opinion, each other assumption is reasonable (&

combination, offer my best estimate of anticipated axperience under the plan,

¥ing into account the experience of the plan and reasonable expectations) and such other assumptions, in

m T — 04/27/2015
v
Signature of actuary Date
DAVID B. TAYLOR 14-06570

Type or print name of actuary

STANDARD RETIREMENT SERVICES, INC.

Most recent enroliment number

781-460-1006

Firm name
300 TRADE CENTER
SUITE 2460
WOBURN, MA 1801
Address of the firm

Telephone number (including area code)

if the actuary hae not fully reflected any regulation or ruling promulgated under the statute in complefing this scheduie, check the box and see

mstructions

[

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-3F.

Schedule SB {Form &5
v

00) 2014
. 140124



Schedute SB {Form 5500) 2014 Page 2 -

| Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

(b} Prefunding balance

7 Batance at beginning of prior year after applicable adjustments (line 13 from prior

WOAT) 1ryeyeerererecereetenmemeaeesarsnsneerret beeenreesshsercrrrrn b e d R ER LA 4SS LA b s p e 0 0
8 Portion elecled for use to offset prior year's funding requirement (line 35 from

PFIOT YEBFY wovvivvsvisiiississieirmirnssrriniisiesersseserrarsossssnasyevesy srasss sy sasassassasaasesssissarsssssesasnasos
9 Amount remaining ((Ne 7 MINUS BNE 8) .oeev oo es s rssssscasmsrsrsesorsresseasrenins
10 Interest on iine 9 using prior year's actual refurn of D AER e

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38a from prior Yean ..o, 0
b{1) interest on the excess, if any, of kne 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of _____ 8.37 %............ o
b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual
FEAUTTL cvvverissvesesressosssesssesssmsesassssssnesssssesbantiesnsssersareseesssssaressessesnne 0
€ Total avaifable at beginning of current plan year to add to prefunding balance............. o
d Portion of () to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed eletlions ......cc.crrrerereess 0
13 Balance at beginning of current year (fine 9 + fine 10 + line 11d ~ line 12).....ccccc... 0
4 Funding Percentages
14 FUNGING LBrOE AHAINIIENE PEIGEMAGE ...v.r.ceocieoereeeeoeeveveoeesmseeeeeseeeessessssssseessereeeeeeeeessserssarississeee s et b s s s sAbat assnRaE RARG TS50 14 53.03 %
15 Adjusted funding target attainment PErCENAGE voververrrrereeresrecepeneeecescrenines . 15 63.03 % -
16 Pricr year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YEAES TUNGING TEOUITBIMBNL ... ev.vevererreeoreeveseasemorersseseerssssessrarsasmsesserstarss4ie s ebssaes s sE e et 4248148080188 SR TATE ST PP et 1302 88.30 %
17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.......onnn 17 50.23 %

art ] Contributions and Liguidity Shortfalls

18 Confributions made to the plan for the plan year by empioyer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by {a) Date {b} Amotint paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s}

(c) Amount paid by

employees

Totals » | 18(b)

18(c) |

19 Discounted employer contributions — see instructions for small pian with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years, ... 19a

b Contributions made 1o avoid restricions adjusted {0 valAHON ALE ... reere) 19D

€ Conéributions aliocated toward minimum required contribution for cuzrent year adjusted to valuation date..................{ 19€
20 CQuarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shorHall’ Tor the PrOF YEAIT .. ..o s e a e e re s e e s ey b ese s eaeansevaen

b i line 20a is "Yes,” were required quarierly installments for the current year made in a timely manner? ... .

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

Liquidity shorifall as of end of quarter of this pian year

(1) 1st (2) 2nd (3) 3rd




Schedule SB (Form 5500) 2014 Page 3

‘| Assumptions Used to Determine Funding Target and Target Normal Cost

Discount rate:
a Segment rates: 1s1 segment. 2nd segment: 3rd segment: .
4.99% 6.525, 5.99 % [na, full yield curve used
D ApDHCABIE MM (BIIEE COUEN. ... 1v1ireevieeier et eceeetremae e o seesemmesssses ceemi ek 1041 38 E T s s e o e e e 21b 4
22 Weighted average retireMEnt QG .......c...ovworee v risiversere i eeemssanssosssssss oot e 22 85
23 Morlality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:] Substitute

_PartVi

Miscellaneous items

24

Has a change been made in the non-prescribed actuariat assumplions for the current plan year? If "Yes," see instructions regarding féquired

F Ltz o a1 1 TR T OO U OO OO OO RO UU U PP PTIE PP PP PPPPTPTPRP Ty D

Yes No

25

Has a method change been made for the current pian year? ¥ "ves,” see instructions regarding required attachment. ...,

D Yes No

26 s the plan required to provide & Schedule of Active Participanis? If "Yes,” see instructions regarding reguired atiachment. D Yes g] No
27 Ifthe plan is subject lo alternative funding rules, enter applicable code and see instructions regarding 27
B L= a1 SO TP O OO O O e PP P PP P PTPTE
.- Part VIl 1 Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaic minimum required contributions fof @ll PriOT YEaTS .....vvvc.er.errerreeevescoeerevoviccssserccessinsssrssssss o] 20 136683
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LB TOBY .. evvvveeimreee ettt e m et b ket e kb4 e g E TSRy e 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MINUS N8 28) ... 30 136683
LPart VIH 1 Minimum Required Contribution For Current Year
31 Target normai cost and excess assets (see instructions):
8 TArget NOrMal COSE (HN@ B) ............cceeerrvearensnrs s ressesersesssssereneceesenensesestssissisecsisssosssnisiesssmrer e O 17000
b Excess assets, if applicable, but nof greater 1an N8 318 ..ot 31b 0
32 Amortization installments: Cuistanding Balance Installment
a Net shortfall amoriization instaliment. ... 370669 91495
b Waiver amortization installment .. ..o s 4] 0
33 1f a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat 33
(Month Cay Year 3y and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 108495
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE. ..o 4 ¢ 0
36 Additional cash requirement (e 34 MINUS NG 85)...............co.ooooreeoiesessrcsrs st senriemmss s s esersns s 36 108495
37 Contributions allocaied foward minimum requirett contribution for current year adjusted to valuation date 37
BHOE TOTY 1rvvunvesvenseseessseseeeeemseessssess st eesss s Ab sS4 E8 48T e e bR 0
38 Preseni value of excess contributions for curent year (see insiructions)
a Total {eXcass, if any, 0F B8 37 OVEI NG BB) 1oovviveiiemeresoeesereseesressre et eeseass s ssasss e, 38a 0
b Portion inciuded in ine 38a attributable fo 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 ine 37) ... 99 108495
40 Unpaid minimum required ontributions FOr @il YEAIS ... s e s 40 245178
_ X | Pension Funding Retief Under Pension Relief Act of 2010 (See instructions)
41 If an election was mage 1o use PRA 2010 funding relief for this plan:
B SCREOUIE RIBCEEA ..vv.vvvvevssssesseereses e esseese e toeeserees e es s a e b1 ors b8 051 et s e [2plus 7 years {15 years
b Eligible pian year(s) for which the election in ine 418 WES MBUE <........rvmececeeersseesessmorcosrernsecrnnescoeeerscnecc || 2008 [ 2009 []2010 D 2011
42 Amount 0f 8CCRIBTAION BHIUSIMENE .....oiii.iviceeeir et ses et et sb e e 42
43 Excess instaliment acceleration amount {0 be carried over to fUILINE PIAN YEAS ..o e 43




