Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K)PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
06/01/2007

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
HYUNDAI IDEAL ELECTRIC COMPANY INC

330 EAST FIRST STREET
MANSFIELD, OH 44902

2b Employer Identification
Number (EIN)
14-1993591

2C Plan Sponsor’s telephone
number
419-522-3611

2d Business code (see
instructions)
335310

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/17/2016 YONG DAE CHOI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 146
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 139
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 133
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 5
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 138
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 138
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 134
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K)PLAN 002
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HYUNDAI IDEAL ELECTRIC COMPANY INC 14-1993591

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2015

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 60 64 65 |RECORDKEEPER 13788 0

Yes No D

Yes No D

Yes BI No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2015

Page3-[2 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2015

Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

330 W.9TH STREET
KANSAS CITY, MO 66160

ALGZ| NFJ DIV VL ADM-BOSTON FINA

0.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

P.0. BOX 8081
BOSTON, MA 02266

COL/ACORN SELECT Z-COLUMBIA MGT

0.40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JANUS RESEARCH T-JANUS SERVICES

43-1804048

0.35%
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

P.O. BOX 8480
BOSTON, MA 02266

LOOMIS SM CAP VAL R-BOSTON FINAN

0.40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NORTHERN SM CAP VAL-NORTHERN TRU

36-1561860

0.40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

37 60 64 65

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

P.0. BOX 9793
PROVIDENCE, RI 02940

3RD AV VALUE IS-BNY MELLON INV S

0.40%
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2015 Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K)PLAN
plan number (PN) > 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

HYUNDAI IDEAL ELECTRIC COMPANY INC

D Employer Identification Number (EIN)
14-1993591

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MIP CL 1

b Name of sponsor of entity listed in (a):

FIDELITY MANAGEMENT TRUST COMPANY

d Entity

C EIN-PN 04-3022712-024
code

C e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

592565

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
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SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K)PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
HYUNDAI IDEAL ELECTRIC COMPANY INC

14-1993591

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 283720 355224
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 605046 592565
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 4501414 4362304
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5390180

5310093

19

1h

1

1j

1k

1l

5390180

5310093

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

271622

2a(1)(B)

315952

2a(1)(C)

74184

2a(2)

2a(3)

661758

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11157

2b(1)(F)

2b(1)(G)

11157

2b(2)(A)

2b(2)(B)

2b(2)(C)

265098

2b(2)(D)

2b(3)

265098

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)




Schedule H (Form 5500) 2015 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 1701

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 255255
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 684459
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 754951

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 754951
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 8462
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 13788

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 13788
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 777201

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -92742
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 12655

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PNJK PARTNERS LLP (2) EIN: 45-5222566

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K)PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HYUNDAI IDEAL ELECTRIC COMPANY INC 14-1993591

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
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PNJK Partners, LLP
P NJ K ¢ PARTNERS, LLP Renaissance Dr. STE 412
- Park Ridge, IL 60068 USA

Tel: +1 855 765 5557
Fax: +1 855 765 5558

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
Hyundai Ideal Electric Company Factory Employee(#pPlan

Report on the Financial Statements

We were engaged to audit the accompanying finastaé¢éments of the Hyundai Ideal Electric Company
Factory Employee 401(k) Plan (the “Plan”), whiclmgise the statements of net assets available for
benefits as of December 31, 2015 and 2014, ancethied statements of changes in net assets deailab
for benefits for the years then ended, and thée@laotes to the financial statements.

Management’s Responsibility for the Financial Statments

Management is responsible for the preparation aingpfesentation of these financial statements in
accordance with accounting principles generallyeptad in the United States of America; this inchude
the design, implementation, and maintenance ofnateontrol relevant to the preparation and fair
presentation of financial statements that areffie®a material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on ¢@sancial statements based on conducting the audi
accordance with auditing standards generally aeddptthe United States of America. Because of the
matter described in the Basis for Disclaimer ofr@mi paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provideaais for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Departnoéiabor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement IncBewurity Act of 1974, the Plan administrator
instructed us not to perform, and we did not penfaany auditing procedures with respect to the
information summarized in Note 9, which was cestifby Fidelity Management Trust Company, the
trustee of the Plan, except for comparing the méttion with the related information included in the
financial statements. We have been informed byPtha administrator that the trustee holds the Blan’
investment assets and executes investment tramssclihe Plan administrator has obtained certitioat
from the trustee as of and for the years endedibee31, 2015 and 2014, that the information predid
to the Plan administrator by the trustee is conepdeid accurate.



Disclaimer of Opinion

Because of the significance of the matter describéde Basis for Disclaimer of Opinion paragrape,
have not been able to obtain sufficient appropiaidit evidence to provide a basis for an audiiopi.
Accordingly, we do not express an opinion on tHesncial statements.

Other Matter

The supplemental schedule of assets as of or éoyghr ended December 31, 2015 are required by the
Department of Labor’'s (DOL) Rules and RegulatiaorsReporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and areqirestd for the purpose of additional analysis aed ar
not a required part of the financial statement&adee of the significance of the matter describetie
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on thggaesnental

schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information includedha financial statements and supplemental schedule
other than that derived from the information certifby the trustee, have been audited by us in
accordance with auditing standards generally aedaptthe United States of America and, in our
opinion, are presented in compliance with the Dipant of Labor's Rules and Regulations for Repgrtin
and Disclosure under the Employee Retirement IncBewrity Act of 1974.

Park Ridge, Illinois
October 13, 2016



HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401 (K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2015 AND 2014

2015 2014
ASSETS
Participant-directed investments — at fair v:
Shares of common/collective tr $ 59256 $ 605,04t
Shares of registered investment companies 3(362, 4501,414
Total investmer 4,954.86 5,106,46
Receivable
Notes receivable from participants 363,741 283,720
Participant contributiol 9,171 8,97¢
Employer contributio 59,06¢ 61,77
Total receivabl 431,98l 354,46!
Total assets 5,386,855 5,460,928
LIABILITIES:
Accrued administrative expenses
NET ASSETS REFLECTING ALL INVESTMENTS AT FAI
VALUE 5,386,85 5,460,92
ADJUSTMENTS FROM FAIR VALUE TO CONTRAC"
VALUE FOR FULLY BENEFIT-RESPONSIVE
STABLE VALUE FUND (4,019 (8,844
NET ASSETS AVAILABLE FOR BENEFIT. $ 5,382,83 $ 5,452,08

See notes to the financial statem




HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401 (K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BE NEFITS
FOR THE YEAR ENDED DECEMBER 31, 2015

CONTRIBUTIONS

Participant contributiol $ 390,33
Employer contributions 268,916
Total contributions 659,254

INVESTMENT INCOME (LOSS

Net depreciation in fair value of investme (255,254
Interest and dividen 271,62.

Net investment income (Ic 16,36¢
Interest income on notes receivable from paatit 11,21:

OTHER DEDUCTIONS

Benefits paid to participal (754,950
Administrative expenses (13,787)
Total deductio (768,737
DECREASE IN NET ASSETS BEFORE PLAN TRANSFE (81,903
NET TRANSFERS IN (OUT) OF PLA 12,65¢
DECREASE IN NET ASSET: (69,248

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of yee 5,452,08

End of yes $ 5,382,83

See notes to financial stateme



HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401 (K) PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2015 AND 2014, AND FOR THE YEAR ENDED DECEMBER 31, 2015

1.

DESCRIPTION OF THE PLAN

The following description of the Hyundai Ideal Bigéz Factory Employee 401(k) Plan (the “Plan”) is
provided for general information purposes only tiegrants should refer to the Plan document for
more complete information.

General— The Plan is a defined contribution plan covetigactory employees of Hyundai Ideal
Electric Company, Inc. (the “Company”), unless exed from participation as defined per the Plan
document. Employees who have completed four maofteervice are eligible to participate in the
Plan except those employees who are with the U&ited|, Paper, Forestry, Rubber, Manufacturing,
Energy, Allied Industrial and Service Workers Im&ional Union, Local Union No. 8530. Employees
who meet the eligibility requirements become partints in the Plan on the first day of the month on
or after meeting the eligibility requirements. HigeManagement Trust Company (“Fidelity”) serves
as the trustee of the Plan. The Plan is subjetiet@rovisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

On June 1, 2012, the Plan was amended to incrsasaiching contributions by 1% of employee
eligible compensation and an additional retireneamtribution by $10.00 for each year service. As a
result of this amendment, the Company makes majaontributions equal to 100% of participant
contributions up to 5% of their eligible compensatfor the year. The Company will also make an
additional retirement contribution for all emplogean the active payroll as of December 31 of $30.00
for each year of service.

Contributions — Each year, participants may contribute up to 8%heir pretax annual
compensation, as defined in the Plan. Those paatits, who meet the eligibility requirements, may
contribute additional amounts (age 50 catch-u@séhadditional contributions are ineligible for a
Company matching contribution. The participant rabct to change this percentage or elect out of
participation in the Plan upon notification of elimeent. Participants may also contribute amounts
representing distributions from other qualifiedr@daThe Company makes matching contributions
equal to 100% of participant contributions up to 6Ptheir eligible compensation for the year. The
Company will also make an additional retirementtgbation for all employees on the active payroll
as of December 31 of $30.00 for each year of serarticipants may also contribute amounts
representing distributions from other qualifiedidedl benefit or defined contribution plans.
Contributions are subject to certain Internal Rexe@ode (IRC) limitations.

Participant Accounts — Individual accounts are maintained for each Planicipant. Each
participant’'s account is credited with the partiips contribution, the Company’s matching
contribution, Plan earnings, and charged with waladhls and an allocation of administrative
expenses. Allocations are based on participaniregaor account balances, as defined. The beefit t
which a participant is entitled is the benefit tbah be provided from the participant’s vested anto

Vesting— Participants are vested immediately in theirtabations plus actual earnings thereon.
Vesting in the Company’s contribution portion ogithaccounts is based on years of continuous
service. A participant is 100% vested after fivangeof credited service. In the event of death,
disability, or retirement at designated ages, padints become fully vested.



Investments— Participants direct the investment of their cidmitions into various investment
options offered by the Plan. The Plan currentleisfftwenty eight registered investment companies
and a stable value fund as investment optionsddigipants.

Participant Loans — Participants may borrow from their fund accoumtsinimum of $1,000 up to a
maximum of $50,000 or 50% of their account balamdgchever is less. Loans are secured by an
assignment of the participant’s vested interesiénPlan, and bear interest at a rate commensurate
with local prevailing rates at the time funds aperbwed, as determined quarterly by the Plan
administrator. Principal and interest is paid rhtalrough payroll deductions. Loan terms rangenfro

1 to 6 years and Participants may not have morettha loans outstanding at any time. As of
December 31, 2015, participant loans have matariti;ough 2020 at interest rates ranging from 3.25
percent to 10.25 percent.

Payment of Benefits— On termination of service Company (includingnaration of service due to
death, disability, or retirement), a participantynggnerally elect to receive either a lump-sum amhou
equal to the value of the participant’s vestedragggin his or her account, or installment payments
addition, participants may receive a distributioomf the Plan in cases of financial hardship.

Forfeited Accounts— At December 31, 2015 and 2014, forfeited notegaccounts totaled
$6,670.50 and $11,884.88, respectively. These atsouill be used to reduce future employer
contributions During the year ended December 31, 2015, nonenpfayer contributions were
reduced from forfeited nonvested accounts.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting— The accompanying financial statements have pespared in accordance
with accounting principles generally accepted m thnited States of America (GAAP).

Use of Estimates— The preparation of financial statements in camity with GAAP requires
management to make estimates and assumptiondfatttthe reported amounts of assets, liabilities,
and changes therein and disclosure of contingeetsand liabilities. Actual results could diffeorh
those estimates.

Risks and Uncertainties— The Plan utilizes various investment instrumeimsuding common
stock, registered investment companies, and aestalhlie fund. Investment securities, in general, ar
exposed to various risks, such as interest ratearsdit risk, and overall market volatility. Dteethe
level of risk associated with certain investmermusiies, it is reasonably possible that changeken
values of investment securities will occur in tleEanterm and that such change could materiallytffe
the amounts reported in the financial statements.

Investment Valuation and Income Recognition— The Plan’s investments are stated at fair value.
Fair value of a financial instrument is the pribattwould be received to sell an asset or paid to
transfer a liability in an orderly transaction beem market participants at the measurement date.
Shares of mutual funds are valued at quoted mariads, which represent the net asset value of
shares held by the Plan at year-end. The stable vahd is stated at fair value and then adjusted t
contract value as described below. Fair value @fstable value fund is determined by discountimg th
related cash flows based on current yields of aimiistruments with comparable durations. Fairealu
is the net asset value of its underlying investsiegmid contract value is principal plus accrued
interest. Participant loans are valued at the antkng loan balances, which approximates fair value



In accordance with GAAP, the stable value fundhiduided at fair value in participant-directed
investments in the statements of net assets alafiabbenefits, and an additional line item is
presented representing the adjustment from fatrevd contract value. The statement of changes in
net assets available for benefits is presentedaumtract value basis.

Purchases and sales of securities are recordetradeadate basis. Interest income is recordedi®n t
accrual basis. Dividends are recorded on the exielin date.

Management fees and operating expenses chargeel Rian for investments in the mutual funds are
deducted from income earned on a daily basis andatrseparately reflected. Consequently,
management fees and operating expenses are rdfiectereduction of investment return for such
investments.

Valuation of Investments (Securities with no Quotedvarket Prices) — Amounts for securities
that have no quoted market price represent estthfatevalue. Many factors are considered in
arriving at that fair value. In general, howeverporate bonds are valued based on yields currently
available on comparable securities of issuers siithilar credit ratings. Investments in certain
restricted common stocks are valued at the quoteltehprice of the issuer’s unrestricted common
stock, less an appropriate discount. If a quotexketgrice for unrestricted common stock of the
issuer is not available, restricted common stockssalued at a multiple of current earnings. The
multiple chosen is consistent with multiples of gémcompanies based on current market prices.
Mortgages have been valued on the basis of theeirdyrincipal and interest payments discounted at
prevailing interest rates for similar investmeritise fair value of real estate investments, pririipa
rental property subject to long-term leases, has lestimated on the basis of future rental receipts
estimated residual values discounted at interéss @mmensurate with the risks involved.

Notes Receivable from Participants— Notes receivable from participants are measatedeir
unpaid principal balance plus any accrued but uhjpéérest. Delinquent participant loans are
recorded as distributions based on the terms dPlie document.

Administrative Expenses— The Company provides certain administrative accbunting services

to the Plan at no cost. Most administrative expgiase paid directly by the Plan sponsor and include
audit fees and legal fees. Administrative expenmsasred by the Plan include loan fees charged
directly to the participants’ accounts and investtnmeanagement fees which are netted against
investment returns.

Payment of Benefits— Benefit payments to participants are recordeshugistribution. There were
no amounts allocated to accounts of persons wheleated to withdraw from the Plan, but have not
yet been paid at December 31, 2015 and 2014.

Transfers — Along with the Plan, the Company also sponsat8@HKk) plan for salary employees. If
employees change their hourly or salary statusidutie year, their account balances are transferred
into the corresponding plan. For the year endeceer 31, 2015, plan transfers from the salary
plan were $12,655.

Excess Contributions Payable— The Plan is required to return contributionsereed during the
Plan year in excess of the IRC limits. There wagxaess contributions payable as of December 31,
2015 and 2014.

Subsequent Events— Subsequent events were evaluated through Oci&)@016, the date the
financial statements were available to be issukth Ranagement has determined that there were no



subsequent events requiring financial statementadisre or recognition.

FAIR VALUE MEASUREMENTS

ASC 820 Fair Value Measurements and Disclosures, provides a framework for measuring fair value.
That framework provides a fair value hierarchy tha@dritizes the inputs to valuation techniquesduse
to measure fair value, as follows: Level 1, whiefers to securities valued using unadjusted quoted
prices from active markets for identical assetsel@, which refers to securities not traded on an
active market but for which observable market is@are readily available; and Level 3, which refers
to securities valued based on significant unobsdeviaputs. Assets and liabilities are classified i
their entirety based on the lowest level of infnattis significant to the fair value measurement.

The Plan’s policy is to recognize significant trims between levels at the actual date of the event

Asset Valuation Techniques— Fixed income separate accounts are categorizeewvas 2. They are
valued using third-party pricing services. Theswises may use, for example, model-based pricing
methods that utilize observable market data agsn@Broker dealer bids or quotes of securities with
similar characteristics may also be used.



The following table provides examples of inputs @#r@ commonly relevant for valuing particular
classes of fixed-income securities in which thenftavests. These classifications are not exclusive,
and any of the inputs may be used to value any athss of fixed-income security

Fixed-Income Class Examples of Standard Inputs

Corporate bonds Standard inputs and events affectarket
sectors and individual issuer credit worthiness

U.S. Treasuries, U.S. government agencies, st&andard inputs and Treasury curves and spreads
and local obligations, non-US government
securities

Mortgage backed securities, asset backed Prepayment speeds, actual pool, and collateral
securities information

All Trade execution data, live trading levels, cash
flows, bids, offers, quotes, spreads, indices,
Treasury curves, observed market movements,
volatility, specific terms and conditions

(collectively referred to as “standard inputs”)

Cash equivalents held are primarily short-term nyanarket commingled funds that are categorized
as Level 2. They are valued at cost plus accrueddst which approximates fair value.

Investments in common collective trust funds afdee@ based upon the redemption price of units held
by the Plan, which is based on the current faineaf the common collective trust funds underlying
assets. Unit values are determined by the finaimstitution sponsoring such funds by dividing the
fund’s net assets at fair value by its units ouiditag at the valuation dates. Investments in common
collective trust funds are categorized as Level 2.

U.S. and global equity separate accounts are adtedas Level 1 if the securities trade on nationa
or international exchanges and are valued at ligtireported closing price.

The Company’s common stock is valued at the clopimge reported on the active market on which
the securities are traded on the last businessfding Plan year. The Company’s common stock is
categorized as Level 1.

Shares of registered investment companies heldramarily categorized as Level 1. They are valued
at quoted market prices that represent the net ealse of shares held at Plan year-end.

Derivative instruments are generally valued usirgleh based pricing methods and are categorized as
Level 3. Inputs may include, for example, noticaadounts, currency, maturity date, and payment
frequency.



The following tables set forth by level within tfadr value hierarchy a summary of the Plan’s
investments measured at fair value on a recurrasistat December 31, 2015 and 2014.

Registered Investment Companies:
Small cap value fund
Large growth fund
High yield fund
Specialty fund
Balance/hybrid funds
International/global funds
Small value fund

Blended investment (Lifecycle fund)

Bond fund
Mid-cap fund
Other

Total registered investment companies

Fixed Income — stable value fund

Total

Registered Investment Companies:
Small cap value fund
Large growth fund
High yield fund
Specialty fund
Balance/hybrid funds
International/global funds
Small value fund
Lifecycle fund
Bond fund
Large blend
Other

Total registered investment companies

Fixed Income — stable value fund

Total

Fair Value Measurements
at December 31, 2015, Usit

Quoted Prices Ir Significant
Active Markets Other Signiticant
for Identical Observable Unobservable

Assets (Level 1 Inputs (Level 2) Inputs (Level 3) Total
$ 59,872 $ 59,872
566,916 566,916
115,427 115,427
46,079 46,079
47,661 47,661
41,408 41,408
3,972 3,972
3,229,623 3,229,623
181,934 181,934
59,660 59,660
9,752 9,752
4,362,304 4,362,304
592,566 592,566
$ 4,362,304 $ 592,566 $ $ 4,954,869
Fair Value Measurements
at December 31, 2014, Usit
Quoted Prices ir Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets (Level 1 Inputs (Level 2) Inputs (Level 3) Total
$ 55,864 $ 55,864
521,031 521,031
107,475 107,475
38,321 38,321
36,534 36,534
36,006 36,006
3,470 3,470
3,454,003 3,454,003
175,457 175,457
62,956 62,956
10,297 10,297
4,501,414 4,501,414
605,046 605,046
$ 4501414 $ 605,046 $ $ 5,106,460

-10 -



The valuation methods as described in Note 2 magiyme a fair value calculation that may not be
indicative of net realizable value or reflectivefofure fair values. Furthermore, although the Plan
believes its valuation methods are appropriatecandistent with other market participants, theafse
different methodologies or assumptions to deterrtiieefair value of certain financial instruments
could result in a different fair value measurensdrthe reporting date.

For the year ended December 31, 2015, there weseggniicant transfers in or out of Levels 1, 23or

INVESTMENTS

The Plan’s investments that represented 5% or ofdie Plan’s net assets available for benefits at
December 31, 2015 and 2014, are as follows:

2015 2014
Fidelity Freedom 2020 ( 1,177,04 1,339,111
Fidelity Freedom 2030 ( 264,11: 250,04
Fidelity Managed Income Portfolio 592,561 605,04t
Fidelity Freedom 2025 ( 712,201 646,65t
Fidelity Freedom 2035 ( 303,28 362,43.
Fidelity Freedom 2050 ( 274,68 235,72t
Janus Researc 293,57! 268,56!

During the year ended December 31, 2015, the Plamestments (including gains and losses on
investments bought and sold, as well as held duhagear) appreciated (depreciated) in value as
follows:

Common/Collective Trust and Registered Investmeamh@any (1 $ (255,254
Net appreciation (depreciation) in fair value ofestment $ (255,254

(1) Represents a party-in-interest to the |

STABLE VALUE FUND

The stable value fund (the “Fund”) is a collectimgst fund sponsored by Fidelity. The beneficial
interest of each participant is represented bysuhihits are issued and redeemed daily at the Bund’
constant net asset value (NAV) of $1 per unit. iistion to the Fund’s unit holders is declaredydai
from the net investment income and automaticallyvested in the Fund on a monthly basis, when
paid. It is the policy of the Fund to use its beffbrts to maintain a stable net asset value qie$l

unit; although there is no guarantee that the kutide able to maintain this value.

Participants ordinarily may direct the withdrawat@nsfer of all or a portion of their investmert
contract value. Contract value represents contdbstmade to the Fund, plus earnings, less
participant withdrawals and administrative expen$ég Fund imposes certain restrictions on the
Plan, and the Fund itself may be subject to cir¢antes that affect its ability to transact at cacitr
value as described in the following paragrapha Rlanagement believes that the occurrence of
events that would cause the Fund to transact sithes contract value is not probable.

-11 -



For the years ended December 31, 2015 and 2014dffdative annual yield for the Stable Value Fund
was approximately 1.93% and 1.67%, respectivelg,tha crediting interest rate to participants was
approximately 1.17% and 1.07%, respectively.

Limitations on the Ability of the Fund to Transact at Contract Value

Restrictions on the Plan — Participant-initiated transactions are thosedaations allowed by the

Plan, including withdrawals for benefits, loanstransfers to noncompeting funds within a plan, but
excluding withdrawals that are deemed to be cabgdbe actions of the Plan Sponsor. The following
employer-initiated events may limit the abilitytbe Fund to transact at contract value:

» Afailure of the Plan or its trust to qualify fox@mption from federal income taxes or any required
prohibited transaction exemption under ERISA

* Any communication given to Plan participants desijto influence a participant not to invest in
the Fund or to transfer assets out of the Fund

* Any transfer of assets from the Fund directly iatcompeting investment option

* The establishment of a defined contribution plaat tompetes with the Plan for employee
contributions

» Complete or partial termination of the Plan omitsrger with another plan

Circumstances That Affect the Fund — The Fund invests in assets, typically fixed imeosecurities or
bond funds, and enters into “wrapper” contractsagsby third parties. A wrap contract is an
agreement by another party, such as a bank orainseicompany to make payments to the Fund in
certain circumstances. Wrap contracts are designaliow a stable value portfolio to maintain a
constant NAV and protect a portfolio in extremesginstances. In a typical wrap contract, the wrap
issuer agrees to pay a portfolio the difference/ben the contract value and the market value of the
underlying assets once the market value has béalytexhausted.

The wrap contracts generally contain provisions lihat the ability of the Fund to transact at c@ut
value upon the occurrence of certain events. Thesets include:

* Any substantive modification of the Fund or the adstration of the Fund that is not consented
to by the wrap issuer

* Any change in law, regulation, or administrativéng applicable to a plan that could have a
material adverse effect on the Fund'’s cash flow

» Employer-initiated transactions by participatingnd as described above

In the event that wrap contracts fail to perforniraended, the Fund’s NAV may decline if the market
value of its assets declines. The Fund’s abilitsetteive amounts due pursuant to these wrap ctsitrac
is dependent on the third-party issuer’s abilityrieet their financial obligations. The wrap issser’
ability to meet its contractual obligations undse tvrap contracts may be affected by future ecoanomi
and regulatory developments.
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The Fund is unlikely to maintain a stable NAV ify fany reason, it cannot obtain or maintain wrap
contracts covering all of its underlying assetds™ould result from the Fund'’s inability to prorypt
find a replacement wrap contract following termioatof a wrap contract. Wrap contracts are not
transferable and have no trading market. Thera #imited number of wrap issuers. The Fund may
lose the benefit of wrap contracts on any portibitscassets in default in excess of a certain
percentage of portfolio assets.

EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares of mutual foradsaged by Fidelity. Fidelity is the trustee as
defined by the Plan and, therefore, these tramsactjualify as exempt party-in-interest transastion
Fees paid by the Plan for investment managemevitesrwere $13,787 and $5,584 respectively for
the years ended December 31, 2015 and 2014.

PLAN TERMINATION

Although it has not expressed any intention toadtse Company has the right under the Plan to
discontinue its contributions at any time and tonfeate the Plan subject to the provisions sehfirt
ERISA. In the event that the Plan is terminatedtigipants would become 100% vested in their
accounts.

FEDERAL INCOME TAX STATUS

The Plan uses a prototype plan document sponsgrEdiblity. Fidelity received an opinion letter

from the Internal Revenue Service (IRS), dated M&t, 2008, which states that the prototype
document satisfies the applicable provisions of ®#@. The Plan itself has not received a
determination letter from the IRS. However, thenRlananagement believes that the Plan is currently
designed and being operated in compliance witlafipicable requirements of the IRC. Therefore, no
provision for income tax has been included in tleRB financial statements.

GAAP requires Plan management to evaluate taxipnsitaken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an utaiarposition that more likely than not would net b
sustained upon examination by the IRS. The Planhgect to routine audits by taxing jurisdictions;
however, there are currently no audits for anyp@rods in progress. The Plan administrator beseve
it is no longer subject to income tax examinatiforsyears prior to 2012.
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INFORMATION CERTIFIED BY THE TRUSTEE

The following is a summary of the unaudited infotima regarding the Plan as of December 31, 2015
and 2014, and for the year ended December 31, 2@d6ded in the Plan’s financial statements and
supplemental schedule, that was prepared by oretefiom information prepared by Fidelity, the
trustee of the Plan, and furnished to the Plan adinator. The Plan administrator has obtained
certifications from the trustee that such informatis complete and accurate.

2015 2014
State ments of net assets available for be nefit
Investments at fair valt
Shares of common/collective tr $ 592,56 $ 605,04
Shares of registered investment comp: 4,362,30. 4501,41
Adjustment from fair value to contract value folly
benefit-responsive stable value 1 (4,019 (8,844
Statement of changes in net asse
Interests and dividen $ 271,62 $ 330,86:
Net appreciation (depreciation) in fair valuanele stment (255,254 (50,818

Registered investment compa

Supplemental schedule: All investment balancesrdadnation included in the supplemel
schedule of assets (held at end of y
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10. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

A reconciliation of net assets available for betsgfier the financial statements to the total ne¢tss
per the Form 5500 as of December 31, 2015 and 20it¥the increase (decrease) in net assets per the
financial statements to the net income (loss) peRorm 5500 for the year ended December 31, 2015,

is as follows:
2015 2014
Net assets available for benefits per the finasta&kemen $ 5,382,83 $ 5,452,08
Adjustment from contract value to fair value foliyt
benefit-responsive stable value f 4,01¢ 8,84+
Deemed no post defalut payments (1) (8,517)
Participant contributions receivab 9,177 (8,975
Employer contributions receivable (59,068) (61,773)
Net assets available for benefits per the Form $ 5,310,09 $ 5,390,18
Increase (decrease) in net assets per the finastaialnent $ (81,903 $ 93,77
Adjustment from contract value to fair value fiolly
benefit-responsive stable value f (4,824 (2,469
Deemed no post defalut payments (8,517 -
Participant contributions receivable - Decen®igr2013 12,121
Employer contributions receivable - December2813 67,433
Participant contributions receivable - Decengir2014 8,975 (8,975)
Employer contributions receivable - December2814 61,773 (61,773)
Participant contributions receivable - Decemier281! 9,177 -
Employer contributions receivable - December2B1f (59,068
Net income per Form 5500 $ (92,742) $ 100,108

(1) Loans that have been deemed distributed anel had no post-default payment activity are
disregarded for purposes of Schedules H and | ochFE500.
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For the year ended December 31, 2015, the follovgirrgreconciliation of contributions per the

financial statements to the Form 5500:

Total participant contributions per the financiatement
Add participant contributions receivable — DecenfRigr201.
Deduct participant contributions receivable — Deben81, 201

Total participant contributions per the Form &

Total employer contributions per the financial staént
Add employer contributions receivable — December281:
Deduct employer contributions receivable — Decendige201!

Total employer contributions per the Form £

* kk Kk k%
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$ 390,33t
8,97¢
9,177

$ 390,13

$ 268,91
61,77
(59,068

$ 271,62



SUPPLEMENTAL SCHEDULE
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HYUNDAI IDEAL ELECTRIC COMPANY FACTORY EMPLOYEE 401(K) PLAN

FORM 5500, SCHEDULE H, PART 1V, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF DECEMBER 31, 2015

(b) Identity of Issue, Borrower,
Lessor, or Similar Party

~
Q
e

Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
Fidelity Management Trust Comps
SPTN 500 Index Ac
*  Fidelity Management Trust Compse
*  Fidelity Management Trust Compse

SPTN US Bond Idx Ad
*  Fidelity Management Trust Compse

Loomis Small Cap Value

Janus Research Fu

Northern Small Cap Val

Allnz NFJ DIV VAL AD

Col/Acorn Select

Third Avenue Valu
* Notes receivable from participa

L T S R R I N I SR R R

Total

*  Party-in-interes

(c) Description of Investment, Including
Maturity Dat e, Rate of Interest,
Collateral, and Par or Maturity Value

Fidelity Capital & Incom
Fidelity Value

Fidelity Real Estate Investme
Fidelity Balance

Fidelity International Discove
Fidelity Cap Appreciatic
Fidelity Disciplined Equit
Fidelity STK SEL Small Ce
Fidelity Freedom Incon
Fidelity Freedom 20C
Fidelity Freedom 201
Fidelity Freedom 20z
Fidelity Freedom 202
Fidelity Managed Income Portfol
Fidelity Freedom 204
Fidelity Total Bone

Fidelity Freedom 201
Fidelity Freedom 20z
Fidelity Freedom 202

SPTN 500 Index Ad

Fidelity Freedom 204
Fidelity Freedom 20t

SPTN US Bond ldx Ad
Fidelity Freedom 20t
Loomis Small Cap Value
Janus Researctl

Northern Small Cap Val
Allnz NFJ DIV VAL AD
Col/Acorn Select

Third Avenue Value |
Varying rates of interest 3.25% - 10.25% with vag

maturity dates through December 2

** Cost information is not required for participantetdited investments and therefore is not incl.
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(d)
Cost

**
*%*
*%*
**
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*
*%*

*%*

(e) Current
Value

$ 115,42
37,21¢
46,07¢
47,66.
41,40¢

172,64¢
9,054
3,972
22,957

17,10¢
1,177,04!
264,11:
592,56!
221,01¢
172,11¢
113,27«
712,20¢
303,28¢
52,25¢
123,70¢
274,68¢
9,81«
221
37,81:
293,57¢
22,06:
39,37¢
22,44:
9,752
355,22«



HIEBP002 HYUNDAI IDEAL ELECTRIC COMPANY INC
14-1993591
FYE: 12/31/2015 Hyundai Ideal Electric Company Factory Employee

Federal Statements

Plan: 002

10/17/2016 2:24 PM

Assets Held for Investment

Party in Current
Interest Identity Description Value
X FID MaV TRUST FI D CAPI TAL & | NOOVE $ 115, 427
X FID MaVT TRUST FID VALUE 37, 219
X FID MaVl TRUST FI D REAL ESTATE | NV 46, 079
X FID MoVl TRUST FI D BALANCED 47, 661
X FID MaV TRUST FID I NTL D SOCOVERY 41, 408
X FID MGVl TRUST FID CAP APPREC ATI ON 172, 646
X FID MaVT TRUST FID DSC EQUTY 9, 054
X FID MAV TRUST FID STK SEL SMALL 3,972
X FID MaVT TRUST FI D FREEDOM | NCOVE 22, 957
X FID MAVl TRUST FI D FREEDOM 2000
X FID MoV TRUST FI D FREEDOM 2010 17, 106
X FID MaV TRUST FI D FREEDOM 2020 1,177, 045
X FID MGV TRUST FI D FREEDOM 2030 264, 112
X FID MaV TRUST FID M®D | NCOVE PCRT 592, 565
X FID MGV TRUST FI D FREEDOM 2040 221,018
X FID MavT TRUST FID TOTAL BOND 172, 119
X FID MaVl TRUST FI D FREEDOM 2015 113, 274
X FID MoVl TRUST FI D FREEDOM 2025 712, 206
X FID MaV TRUST FI D FREEDOM 2035 303, 286
SPTN 500 | NDEX ADV SPTN 500 | NDEX ADV 52, 259
X FID MaV TRUST FI D FREEDOM 2045 123, 709
X FID MGVl TRUST FI D FREEDOM 2050 274, 689
SPTN US BO\D | DX ADV SPTN US BOND | DX ADV 9, 814
X FID MAVl TRUST FI D FREEDOM 2055 221
LOOM S SVALL CAP VAL LOOM S SM CAP VAL R 37,811
JANUS RESEARCH FUND JANUS RESEARCH T 293, 578
NCRTHERN SM CAP VAL NCRTHERN SM CAP VAL 22,062
ALLNZ NFJ DV VAL AD ALLNZ NFJ DV VAL AD 39, 379
QCOL/ ACORN SELECT Z QOL/ ACORN SELECT Z 22,441
TH RD AVENUE VALUE TH RD AVENLE VAL IS 9, 752
X VAR QUS PARTI O PANTS PARTI A PANT LQANS 355, 224




