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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2014 and ending 02/05/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TESLA ELECTRIC ARMATURE & MACHINE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
08/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TESLA ELECTRIC ARMATURE & MACHINE, INC. (EIN) 37-1204890
2C Sponsor’s telephone number
735 LANE AVENUE NORTH 904-781-4944
JACKSONVILLE, FL 32254 2d Business code (see instructions)
811310
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 19
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature. 10/06/2014 NICK SUTHEIMER
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 258185
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 258185
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 753
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 753
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 258938
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 258938
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -258185
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2S5 2T 3D

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 32
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la |

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo Yes [ ] No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Oeparimani of 1he Treasury Ben9f|t Plan
tntesnal Rovanuo Sarvico - Thigform Is mqmred 10 be ﬂlPﬂ ul;der seclions 104 and 4065.of the Employce 201 3
| w m%:f; an ;",i:f mm,.‘w e -Rehrernant Incdome Security Act of 1: 4 (ERISA), mnﬁ:tgﬂ;&s SDST(b) and 5053(&} of Thin 'Forl;n is:6pen to Public
— - Tt N ns sction
Pencion Bonof Guaranty Coorston’, | Completa Al entries.In accordanue Wit iha inistructiéns fo the Form 550&-55 o
entlﬂcailonalnfnrmatlon - o
inning " " 01/01/2014 ) anﬂenﬁmq _02/05/2014
A This returrwaport Is for- E; a 5‘“91?'6'“9‘09?1’ P‘ﬂ." |:| 2 n'Iu upie-empioyer p[an (not rnulhamp!nyar) D a-one-pariicipant:plan
B This return/report is! El: the first relurn/report E the I_"ni!l retarn/report
. D an amended returnireport EI a short plan year return/report (less than 12 months)
C Check box if filing under; ' @ ‘Form £658° EI automatic exlansion D DFVC program
) ' [:] gpecial.exlension (enter dascnphan]
Bas!c Plan lnfarmation-enter all;requeste
Name of plan” 1 b Three-dlgit
Tesla Electric Ammature .5 Machine, Inc. p;:: "l;mb"f' oL
401 (k) Plan _{PN) :
1c_Etfecive date of plan
. 08/01/2004"
2a - Plan sponsor's neme and address; include room.or suile number {employer, iffora smgte-emp[nyer pian) 2b Employer [dantil'caﬁdn Numbar

Tesla Electric Armzture &

Machine, Tnc. {EIN).37-1204890
P

'2¢ Sponsor’s telephorie number
1 . (904) 7B1-4944

%35 Lane Avenue North . |- 2d' Business cote (see instrudtions)
Jacksonville PL..32254 S, 811310
3a Plan admimslralor‘s nama -and addiess. ESama as Plan Sponsnf Name DSame as Plan Sponsor Addmss | 8b Administrator's EIN

3¢’ Adminisirator's telephone number

4 ifthe namé andior EIN of thie'plan sponsor. has chnngad since the last relumrrepnrt filed” lorthns p!an enterthe | 4b EIN'
‘name; EIN, and the plan number from the last retumfrepurL T i

a Sponsor's name _ , 4¢ PN .
52 Total number of paricipants at e BEGINIING OF 106 PIAN YEAT . arraerrrsirrosse s irrimar et | 58 |- . 19
b Total number of paricipants at the! end of (NG PIaN YE&r ..o ; mm— N N Y T,

‘C . Number of-parlicipants-with-account Balances-as ofiho end-of. lha plan- year (daﬁnad bcnert plans dorit.

. Compleld s MOM). oo o e ] 9C [ _ _ _ 0
. 6a Were.allof lie plan's ‘assels dur!ng the:plan, year invested in eligible assels? 1593 ISUUCHONE.Y .ot esdoressn e rmensl s cnssnss s @ :Yes D No
b Areyou daiming & waiver of the annual emmmanon and'report of anindependent qua'.if ad" pubhc acmuniam {iQPA)
.under 28 CFR-2520.104-467 (Sea insiruclions on waiver eligibility and conditions.)... R @ Yes E] Ne

‘if you answered "No” ta either line 6a or line.6b, the p!an cannat use Form 5500-5F.and must instaad use Form 5500.
¢ If the p!an isa derned bensfit plan, is it covered.under the PBGC insurance. pmgrarn {see ER]SA sec[mn 4021)7.... [] Yes D Nn E] Nol determined

Cau{fon A penally for the late or. incnmpleta filing.of. this retumtreporl will ba d unlas -easonable cause is established.
Under penalties of perjury and other penallies sot-forth in the instruclions, | declare that |:have emmincd this* retum.-'rsport including,if appllmble a Schedula

SB or Schedule MB completed-and signed by an'enrollad-acivary; as well as the electronlo version.of this relurn/report; and to the-best of my knwdedge and
belied, itis-irié, correct, and complete.

' Proparer's name {Induchng firm name, if applicable} and sddmss indudu oom N Of SUILG- number- (opl]onsﬁ ."|. Preparar's telophone number(optional) - |

For Paperwork Reduction Act Notlce ;p_ﬁ'QM-B Control Numbere, se6 the-Instructions for Form 5500-5F. Form 5500-SF (2013} -

‘v 130118

' Signalure of plan administrator - {.Date . -"Eh'tar:né" of Individual signing s plan administrato Z
Signalure olemg[oﬁ riplan spunsor Date - . “Ent nama 2 of lndlvidual signing s employer or plan s orlsor
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L e

Fmancial Inforrnatlon

Plan Assels and’ Llahllities L (a) Bealnnlng “of Yaar e " (B} End.of Year.
‘a 'Total p!an assals.. o v . 253 ..-13..1 o T RCSERE 0
1 Total plan labilles .ot i of "0
T &Net planasse1s {subtractllne 7 from Ilnai"a}. pestbeerrs ettt _ 253 13?«‘ 0
i . Income, Expansas and Transfers.for this Plan Year R (a} Amuunt

-a Gonlr:butiuns I'E!CBIV‘&d or receivable from:

(“I} Employem'.‘. ........ e wed 8a(1]
2 Parlidgants \ eesiiiienn . agz}

J@} Olhers ([nc1udmg rollovers} -

Bad) 1°

b O1har 1m;nma {icss) } e

8

" @ Certain deemad: and!or corrective distributiori (seemslruchons] s

£ Administra!wa serv!ca providers _Lsalanes faas ODI'GMISSIQT'IS}..‘.L:. ..

258, 936,

7258, 185)

' -1 0. . Durtng lhe plan-year: ..

Yes |-

.a “Was theré a falluréits | 1ransmll lothe plan any parﬂclpant contributions within the.time; paﬂod descrihed

29 CFR 2510.3:1027 (Sse-instructions grid: DOL’s Volintdry Fiduciary Correction Program).......
“Werethere any- nonexampt transadlons wilh any parly |n~interasi? {Do notinclude. transacﬂons repoded
.-onrline 409000l o - ; . - L

‘C -Wasthe p!an c.overed 'bya ﬂdeﬂly bond?

500, 000

d Did ‘the plan havs a Ioss, whsther or not reumbursed hy the plans ﬁdalrty bcnd !hat was’ Gaused by fraud L.

or drshurnesry?

. @ Were any fees br oommlssmns paid to any brokers, agents. or other perscms by an Insuran_

. mstmc‘!lons }

insurance.service of other. crgamzat:on that pmwdassume cr all ortha benefits under the _lan'? tSee -

32

.-_’ Has the plan failad 1o pre I,__,id'q‘gny:bbné}it_.v.@@n'dij_e under the pla‘n?

- Did the plan have any-pariicipant loans7-(If “Yes,""enter amiount 4s of year end.):

:'n'n' .‘--

If:this ie an individual account plan; wes thefea blackout period? (Sea’ {nstructlnns and 29.CFR-
2520 101-3.) ...

-

it 10nwas answered Yes chack the box ir your althar pravided t reqyired nolice or ane oI’ the.
exceptions to providing the natice applied under- 29 CFR-2520, 101 3

JPension Fundmg Compliance

T

'5500} and Hne 112 below)

{5 this.a defined bensfit plan-subjec! to mlnlmum ﬂmding requlrernﬂnts'? tlf “Yes," ses instrucl[ons and cump!ale Schedula s8 {Furm

H Ygs_ E No

. A1a

Enter lt‘a unnald mnnimum raquarad conlrlbuhon for cur;anl yaar frcm Schedule SB tFurm 5500} ine 39.. o

l11al

12

Isthis a denned contribution plan subjact tn the minlrnum fundlng rsqu:rarnants of aedlcn d12 of thé: Code or: secuon 302 of ERISA? l l_! Yes E{ -No

ﬂf"Yes. eornp!eteima 12a or lines 12b 120 12d and 128 below, as. aggli bte)

"@ ‘If a waver of the minimum funding standard for a.prior year is: balng amdrtized in th[s plan year. sae ms'truchons. and enter the date of ‘the Ieitar ruhng

DGY

grammg 1he WAIVER. ...oovereeeceese .
if you comple{ed line 12a, i:omple

... Month

¥ Year e

sktp to [me 13 K

‘b Enlerlhemmlmumte '
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. c Enmr !he amounl cuntnbured by the emplwer la lhe pian I'm: thls plan year i

’] Yas ﬂ No DNJA - -

13a Has 2 rasalmlcm to terminate the plan been adopmd iri any p!an j,rear?

E]Yes ]:]No _

i 13a

I Yes emtar the amount of any plan dssets that revarted 10! Iha employor this year

5

' ¥ p w@ra a1[ lhe plan assats-distibtited lo paﬂlc]panta or benuﬂmarlas ‘transferred to anolher plan. or brought undar the onntrul

—

E{ Yes [| Nol. .

this plan year; ariy. assels of liabiliies wére ransferred from tHis pian to anmhar plan(s), idanﬁfy the pJan(s} to
ets or liabllities. were 1ransfen'ed (See maln.rcﬁons ) ) )

13:{2} E[N(s}

_13cE)PNS)_

14a Name of trust .

14b 'fruéi's £IN

| 1]




