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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

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

D an amended return/report
[ 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 39
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 579931 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 579931
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 4078
(1) Employers....... 8a(1)
(2) Participants 8a(2) 9867
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 56475
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 70420
d Benefit; paid (inpluding direct rollovers and insurance premiums 242630
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 100
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 242730
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -172310
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j -407621

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part

\Y] Plan Characteristics

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

2

E 2F 2G 23 2K 3D

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

‘ 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

X

10a
X

10b

10c| X 75000
X

10d
X

10e

10f

10g
X

10h

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

D Yes m No

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

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan for this plan year

Day

D Yes m No

Year

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

negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e

12b

12c

12d

[]ves [] No [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

Yes D No
0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

c

Yes D No

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

13c(2) EIN(s)

13c(3) PN(s)

MARM

ON EMPLOYEES RETIREMENT PLAN

36-3104690

333

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.
SIG Filed with authorized/valid electronic signature. 10/17/2011 RICHARD AUNE
IGN
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
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Form 6500-SF Short Form Annual Return/Report of Small Employee N s 1 ons
lokamast Raverus Burvice This form Is roquired 1o ba filed under sootions 104 and 4oelo of the Em:'loyoo 2010
o.”,“.n A olLebor Retlromont Income Soourity Aot of 1974 {ERISA), and soction §038(s) of the
Earployes Benelts Gecurty Adninieraton intornal Ravenue Godo {the 60(!0). This F°"‘;n': 22;2‘:" Public
PeasionBeasil Guacealy Coponadon | o, ounntete all entries in acoordance with tho knstructions to the Form 5500-SE. P
3 Annual Report identification Information
For the oafendar plan year 2010 or flscal plan year heginnhig 01/01/2010 and ending 12/31/2010
A This rewmiregort is for: (] singte-employer pian [[] muttipte-employer plan (nol muitiemployer) [ one-participant plan
B This retumireport Is for: [] st retumirepont [ nel retuintrepon
[] an amended retumiraport [} short pian year returnireport Gess than 12 monihs)
C Checkbox if fling under: [ Form s850 (] automatic extension [] oFve pragram
D spocls} exteasion (enter descedption)
1a Namoofphn 1b Yiwee-digit
plan numbes
TSE BRAKES 401(k) PROFIT SHARING PLAN _ {PN) > 001
. 10 Efleciive dale of plan
07/01/1996

2a Plansponsor's name and address (employar, if for single-amployor plan)
76D BRAKES

3183 SOUTH PARKWAY DRIVE
US FRESNC CA 93728-2317

2h Employer Identification Number
(EIN)  36-4642937

2¢ Plan sponsor's telephona numbet
(359) 465-3330 .

2d ggﬂmss code (se6 Instiuctions)

3a Plan administralor's name and addrass {If same as plan employer, enter “Seme")
sne

6300
3b Administrator’s EIN

3¢ Adminiskrator's tolophone number

4 Ifthe name and/or EIN of the plan sponsor has changed since Lhe fast refutn/report fled for this plan, enter the 4b EN
name, EIN and tha plan number from {he iasl reluin/report, Sponsor's Name : o PN
Ba Td.’mmwo‘mma“hebﬂﬂmo‘mmny‘"u [ T N S L T R S R T B N | ba 39
b Towmmbﬂolpmmllmoundollh.vhnyoar. I T L I T T R T R R R R T ) ﬂh 0
G Tolal number of pariicipants wilh account balances as of the end of the plan year (definsd bensfil plans do not
mm&blﬂﬂlgm...........--.-c.....-.........50 0
6a Woers aliof the plan's sssels diving tho plan year Invoaled in eligible assele? (Sealnstrucllons) « v v » o o + ¢ + s o o & Kves e
b Areyou claiming s walver of ihe annua exemiinalion and reporl of an independent quakiiisd public accountent (IQPA) »
under 20 CFR 2620,104-482 (Ses kstruciions on welver oligiblityand conditons.)  « « v 4 s + « s s + 2« 0 0 4 0 s Klyes [CINo
IFyou answered “No* to sither 6a or 8k, the plan cannot use Form 8500.8F and must instead use Form 6500,
{HAFRIN_Financlal Information
7 PlanAssols and Liabilitles - {a) Boginning of Year {b) End of Year
aTmlm“.eulllll.lll'lIIIOO 579,931 - 0
b Tm’m“‘m““ » L] 1) 1 ] ’ L] L) 1] L] LI 1] 1] . o o
C__Net plan assols (subliactlns Yo fromiine78) o - + » o+ » 579,931 0
8  tnoome, Bxpanses, and Transfers for this Plan Year Total
a Conkivullons rocelved or recelvable from:
() EMploydrs. « s+ o o « s o s ¢ v 2 o o & o
() Padipanls « + < 4 0 4o 0 s s e e e e s
p)om‘mmwm)tllllltl"ii
b mmm’m") L] L] » L] L ] L[] L] . » . [ L] 'l L4 L]
G Totsl income(add Ines Sa(1), 8a(2), 8a(3), andBb) . . , . 70,420
ol Bonebls pald (Including direct rollovers and lasurence premiums
toprovidsbanefl®) ., 4 4 o v 0 0 0 e s 00 00 o) od 242,630
@ Carlaln deomed and/or comastive distribulions {(see Instruclions) « f 8¢
f Adminlstralive sorvice providers (salarles, fass, commissions) . . .| &I 100
QOMWOM”...--......-..... 3y
h  Tolalexpenses (add lines 84,86, 8%, endBg) . . « + + « o . 242,730
|- Nellncoma (oss) (sublracitine 8hromilna 8ol » . +» « » . . 8 {172,310)
J  Yearadets to {from) tho plan {sealnstruction®) + . .+ v . o .« o] 8 (407,621) ?
For Paperwork Reduction Act Notlce and OMB Conlrol Numbers, see the Instructions for Form §600-8F. Fom 8800-8F (2010

v.092308.1



Form §500-8F 2010 page2-( |

‘RAMIIY]_Plan Characterlstics
9a i the plan provides pension benafils, enter the applicable pension fealure codes from (iie List of Plan Cheracteristic Godas In the imiructions;

2R 2F 28 27 2K 3D
b ifthe plan provides wellare banefiis, enler the applicable welfare fealure codes from the List of Plan Characlarslio Codog In the lasliuctions:

IRV Compllance Questions

10 Dudng the plan year: Yos [No Amount
a Was thero a fallwre to kenamlt (o the plan eny parlicipant coniribullon within the Ume perlod described in X
20 CFR 2610.3:102? (See Instruclions and DOL's Volunlary Fiduclary Corroclion Program) .+ + . . , {108
b Were there any nonaxempt lransactions wiih any pasty-in-interesi? (Do not Include kansaciions reporled
0"""010.4,clo-llantovouvvbllqltvo-nn---¢1ob X
C Waslhoplancovered by fdellybond® + v v v v v v v 0 v h e e a0 e o |10B] X 75,000
¢ Did the plan have a loss, whelher o not rimbursad by (s plars fideity bond, that was cavaed by fraud
ord{thoneslﬁ.......-..-..............--.-ﬂ)d X
© Ware any foos or commisions pald to any brokers, agents, or other persons by enInsurance carfer, /
insursnca sorvices or othor organizalion thet providos some or all of the bonelits under the plan? (Seo X
“mm‘) L] , L] L] L] L] . Ld . L] » [ 2 Ll . L3 * [ . . ’ 1, t L] . L] » L] . * 100
f Has tho plsn (aled lo provide any bonefi whendus undertheplan? o + » v « « « « » + « « «[10f X
¢ Did the plan have any pariicipent lcans? (If *Yes,” enler amountasofysarend) « « + + » s o o+ o 109 X
b tfthie 1s an Individus! acoouni pian, was Ihere a blackoul pericd? (Ses lnsiruclions end 20 CFR
m1o1'3.) . L] » [} L] L] . ’ () * . 1] [ . ’ L] . L] ’ . . . L] ’ . » . . £ ] a 1°h x
I o 10h was answered *Yes,” check the box If you eliher provided the requred notice or one of the
% pions fo providing the nolice applied under 20 CFR2520.101-3 .« + + « + o o + o« s . . . jl0I
Fartivti Penslon Funding Compllance
11 (s Mis a defined benefit plan subjact to minimum funding requirements? {i “Yeu," see instruciions and complele Schedule 8B (Form
L1 M A N o T 3 )
12 is this a debaed coniribution pian subject to the minimum funding requiements of soction 412 of the Code or section 302 ol ERISA? , . L 1Yes [EINo

(i *Yos," complote 12a of 120, 120, 124, and 126 below, as appiicable.)

&  If awalver of ths minimum funding standard for a pror yosr Is balag amortized In this plan yeas, see instiuctions, and enter the dete of the lalter ruiing
ganlingthowalver + o o o v o o ¢ v o 1 0 6 8 s 8 s ¢ w0 s s s v e o Monih Day Yoor
I you complated line 12a, completo lines 3, 9, and 10 of Schedute MB {(Form §500), and skip (o lino 13,

b El\blﬂlomlnh\llmuqufndeonlllbullonfotﬂ\bphnyur. I T R T T T T T S S R S R 12
€ Enler the amount conlribuled by the employer to lhe planforthisplanyeer + « « « & + « &+ « « + » » | 128

¢ Sublract the amount In kne 120 from (he amount in line 12b, Enter the ceautt (onler a minus slgn to the left of a 12d
LT Y L e T R T R R N R T T T e
8 Wil the minimum funding smount reported on ine 12d be mol by the fundingdoadiin? & + + . . + .« . . . , . LIYes [INo [ INA

Plan Terminations and Transfers of Assots

13& H.“”'omonw‘m.hmmnbm“wwwwmphny"f“‘wmwm. I S T R R S T W Y DL T ) Y‘. DNO
I *Yoa," enler o amounl of any plan assels thal reverted lo e employerthisyear + « « o « + v« v o of {3 | °

b Wera ali Ihe pian asseis disiibuiad (o participants or beneficlardss, iransfeirad lo another plan, or broughl under the control
dhpm"..--.-.p..-.---oo.--.»-'..--n.-c-..o----mYqu
C  Ifduing this plan yoar, any assels or liabilitias wore lcansferred from thia plan lo anothar plan(s), idenilly the plan(s) to
which assels or llablilios were {ransfesred. (See Instructions) -

130{f) Name of plan(s): 13c{2) EiN(s) ﬂchIPN‘q '
Maxrmon Employees® Retirement Plan 36-3104690 " 333

Cautlon: A penally for Ihe late or Incomplate filing of this returnirepost wiil be assassed unioss reasonable cause Is estabilshed,

Undar puulllu of parjuny d-othar panallies sei forth in the Inslruclions, | declare that | have examined ihis retumireport, lncluding, if appilcable, a Schedule
fled apd signed by an enrolied acluaty, as well a3 the elacironio version of this relurn/report, and to the best of my knowiedge and
plote.

 t.]ay Laney
oats /0 /) 71:11{@“« nama of individual signing as pian adminsirator
’ a3 v
Joy Laney
Dale Mw Enler nanio of individual signing as employer or plan sponsor




