Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
TSE BRAKES 401(K) PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
07/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TSE BRAKES (EIN)  36-4642937
2C Plan sponsor’s telephone number
3183 SOUTH PARKWAY DRIVE 559-485-3330
FRESNO, CA 93725-2317 2d Business code (see instructions)
336300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TSE BRAKES 3183 SOUTH PARKWAY DRIVE 36-4642937
FRESNO, CA 93725-2317 3C Administrator’s telephone number
559-485-3330
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa a7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 45
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 43

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 357312 579931
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 357312 579931
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 117914
(2) Participants 8a(2) 56609
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 94813
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 269336
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 46717
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 46717
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 222619
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c| X 75000
10d X

10e X

10f X

10g| % 4182
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2010 RICHARD AUNE

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




Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nas. e
Dapatmont f o Troasury Benefit Plan
Iricrnal Ravanue Ssrvice This form Is requlred to be fled under soctions 104 and 4065 of the Employes 2009
) Retiroment Ingomo Sacurity Act of 1974 {(ERISA), and section 8058(n) of the
Employsa Sonalte smu o Adinison irernal Revenuo Code {tho Gade). This F""}‘ﬂt’pg&'";r Publie
Penon Bore Gusrety Comacstkn | 1. Gomplate all antries In accordance with tho Instruetions to the Form £500-8F,
Tpartll  Annual Report identification Information
For tho cafondar plan year 2000 or flacal tan yoar begnin 01/01/2000 and gnding, 12/31/2009
A This retenivepart is for: E single-amployar plan D muliple-amployer plan {nat mulliemployar) D one-participant plan
B This relunreport is for: [] et returnireport [} el returnureport ‘
[:] an smended retumyreport 7] short pten yaar retumireport fess than 12 months)
C Chatk box If fiiing under: [t Form 5558 [] eutometic extensian . [ pFve program
[] speciat extension (antor dencription)
Basic_Plan Information --- enter all requested informatian.
1h Three-digh
piah numbar
#SE BRAKES 401(k) PROFIY SHARING PLAN EN) > 001
1¢ Effective dale of plan
07/01/1996
23 Flan sponsors name and addness {emplayer, If for single-empleyar plan) 2b Employer tdenilfication Numbeot
TSE RRAKES (EIN)  36-4642937
2¢ Plan sponsor’s telaphane number
3183 S0UTH PARKWAY DRIVE (559) 485-3330
2d Guainess code (see instrucilans)
U$ FRESNO CA 93725-2317 336300
33 Plan admintsiralor's name and addreos (If same as plan employer, entsr *Same”) 3b Admnigirator’s EIN
SAME
3¢ Administrelar’s telephone number
d ifhe name and/or EWN of the plan sponsor has ehanged since (he last retutn/raport filed for this plan, anter tha 4b EN
name, EN and the plan numbar from the last velurn. Sponsor's Name Ao N
ba Total number of participants et the beginning ofthaplanyear, + o« & v » ¢+ s s b b e e b s " 5a 47
b Total number of participamte at lhe end of he planyesrs « « « » =+ o v v b e v C .« . | Bb 45
C Totsl number of parficipants with account balances as of tho end of the plan yaar (defined bonofil plana do not
comp!elemhllom).......-.....--..-...---....-.-50 43
Ba Wers all of he plan's assets during the plan year (nvested [n ollgiote aeaclo? (Soansliucllons)  + 4« e e s n b e on e e e xlves [Cine

b  Are you clalming 8 walver of the annual axaminalion and report of an Indepandant qualfied public aceountant (IQPA)
under 20 GFR 2520,104-467 (See instruclions on walver sliglblity and congitions.)  « 4 4 v e o4 b e
1f you answered "No' to efther €a or 6, the plan cannot use Form 5500-SF and muat Instoad usa Forim 8800,

e e e [X]ves e

‘Partnl] Financial Information

7  Plan Assels and Liabliles PR () Beginning of Year {b) End of Year

A TollpiBnassets , , . . . - v v s 4 o8 s e e = oo 78 157,312 579,931

b Total plan liabiiies s e e e e 7 [ 0

¢ Nel@naasetsgxubtradﬂnn?bfromIlnem v s e e b e 357,312 579,931

8  Income, Expenses, and Transfers fos this Flan Year : (m) Amount b) Total

a Conlribulions recelved or racetvable from: B R e
(1)Emp|0Wl$--4......,--;n---- 1171914‘ = 2 e
(2) Poricipanls - « « s n s n s n e s e s n e 56,609 sRasd
(3) Others (including rollovers). » » « o+« > v b st 4 ey

b OMerincome(08s) , . .. o « + o« o » o & s o 8 0 94,013 |l : ieenh

G Tolal Income{add Hnes 8a(1), Ba(2), Ba(3), and Bb) + + ¢ 4 o+« R e 269,336

d  Banefits paid (neluding direct rollovers and Insurance pramiums BT AT
foprovidabensfits) , . . . . s o0 os e e os oo e bt 45,117 SR

e Cortaln deamod andior comeciiva distributions (see Insiructions) . S

§  Adminlsirative service providers (salarios, fees, commissions) . . A :

(] Oherexpances . « » o o o o v« v s b 00t ; T

B Tolsi exponses (4d¢ ines 5d, 80, 81, and 8g) + .+ » -+ ¢ - o R e S 46,717

i Netincome (oss) (subject fine Bhfrom ¥na8c), « .+ » -+ o 8l Ee A i 222,619

j  Transfers to (fom) the plen (see inatructions) » - » _« 3 ot 8 R RS

F Form 5500-5F (2009)

or Paparwork Roduction Act Notice ‘and OMB Control Numboers, ses the instructions for Form 6500-8F.

v.092308.4
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Form 5500-8F (2009)

‘PartiV] Plan Characteristics

9a 1ftho plan pravides ponsion benefils,
9 2F 26 2¢ 2K ap
b ifihe plan provides welfare benefils, entor |

enter the applicable penakin fealure cados from the List of Ploan Characleristic Cotes In the Instruclions:

he applicable walfare feature codes fram {he List of Plan Charactertslic Codas in the instreellons:

RARROET]
¥t compllance Questions
10  During the plan yeds: Yes |No Amount -
a4 Was there a faiiure to ransmit (o the plan any particpant contribulion withln the lime period described %
29 GER 2610.3-1027 (See nstclions and DOL's Voluntary Fiduclary Corraction Program)  « » » + - 104
b Wero there any nonaxcmpt transaciions with any pasty-in4nierest? (Do nol Include transactions reporied
ohllno‘loa.)...._..-.......-.-.n..-........“b X
¢ Was the plan coverod by 8 fidelitybond?. .+ + o e e e x o x st 0t Y0 . o . |10e] X 75,000
o Dkl the plan have a foss, whether of not reimbursed by the plan's fidelity band, that was caused by fraud %
» 1 » L] - * L] . L] . A4 L] 1°d

ordlshonﬁsiy?.......,-......-.
@ \Ware any foees or commistons pald to any brokers, agents, of othar persons by ah Insurance carier,

jnaurance servicos ar othor argonization thet provides soms ar all of tha beneflls under {ha plan? {Sec

Ins‘mu‘om.,.-voywlnlutllll-ln-lq-l-lno-l.‘oo —

f Hasmeplansanadtoprovwewbeneﬂwnmuueumanheplan?. P b [

g Did the plan have any participant loans? (I ™Yes” enter amount as of yearend) . o 4 v v w0 vt 1og] X 4,182

b {fthis ts an idividisal account plan, was lheve o biackout perod? (Sae Insiruclions and 20 CFR R e ]
2520.101'3-)-01-cllIilAleloll!Ill.lIlo.lD1°Il x‘)"" ..

| 1110hwas answered "Yes," check the hiox if you elthor provided the required notice or one of the X o %

— oxceplions fo rovidin moncﬂeoapplledundarzchRZSmJO‘I-:h PP W SENT SN N SR DU 101

Ing requirarnents? (If "Yes," see Instruclions and complete Schedule 5B (Form Clves CJno

5500\]................-----.... T Y SR ST TN NN S VA S PO

12 1s lhis & defined contribution plen eubject (o the minimurt fundity requirements of saclion 412 of he Codo or seclion 302 of ERISA? .+« [Zlves [no
(1 "vea,” complata 12a of 12b, 12¢, 124, and 12e below, A8 appiicable.)
a  if awalver of the mintmdm funding standard for a priof year s being amortized Tn {his plan year,

sco lnalructions, and enter the date of he teller nuling

granllnglhewalvur.......-.-.....---...-....Monlh Day Ynal‘
If you comploted line 12w, complelo fines 3, 9, and 10 of Schadute MB (Form &500), and skip to Iine 13.
b Enier the minimur required contribution foc this planyear . ¢+« v e e et A T
¢ Enter the amount contriouled by tho employer to tho plan for fis planyosr « o« « « + » * o 00 P L
d Subtract e amount Inlino 12¢ from the amount In Une 12b. Entar tha result (enter a minus aign fo tha loft ofa 12d
ncgnﬂveemuunl) -|.|ol‘outc-la---;lnq-o.-nnnu-n
@ WH the minkun fomding smount eprtad on e 120 be met by tho funding deadioe? . . . . . . o o s ez [Tves Civo [ vA
PRV Plan Tetminations and Transfers of Assets
13a Hasaresoh:llnntotonnlnalelhaplmhaanadoplsddurlnglheplanyearoranypﬁoryam?. Y O ST S Cyes [XiNo
1 "Yos," enter tho amount of any pian asets that revarled tothe employerthiaysar .« v o o+ o o b -t ¢ .[—133 |
b Were all the pian asaefs disirbuied to parifcipstila o beneficiarien, leansferced to another plan, of brought under thie control
o‘thﬂpaec?ll'Irllllll".‘ll‘ll..lllll ........--..DY&SE]NO

C  If during this plan year, any assols o Hablifea were tranafered from this plan 1o anolhet plan(s), Identify the plan(s) to

which assots or Nablilles were translerred. (See Instruclions.) -
43c(2) EIN(S) 13c(3) PN(s)

13¢{1) Namo of plarye):

Caullon: A ponalty for the lato of inoom loto fillng of this returnfroport will be ansvgsod unless reasondble cause Is eatabilshed.

Under penaliles of perury and other panaliie sct forth in the inetruclions, 1 deciare that | hava examined (his returnivapont, including, if appleabls, a Schedule

&8 or Schedule MB ww ants signed by an enrolled acluary, as wall as {ho elaclronic veralon of this retunireport, and lo the beat of my knowledge and

beflel, it 1a trug, correcl, fnd komplete.

ol 0. 10/i2fz0t0 | SIby Laney
Date

= 7
tute of plan nﬁﬁnl\sjtor Erier name of individual signing as plan administrator

bi”jﬁ‘ ] atura of amployer/plan sp Dole

Enter nama of Individual signing 8s employar or plan sponsor




