vfﬁ‘ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curponitions Diwsion
J

Office of the Secretary of State prov r’, ch:”;:’ 0‘1:;;'_;5;;_;‘5’
Matthew A. Brown, Secretary of Staie ’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorate 1D No. 2. Name of Corporaiton
99710 Diamond Triumph Auto Glass, Inc.
3 .sfrm' Address Prineipad Hrtshrm Oﬂia' Ciy St Zil
307D, vaon STt K 6o hNe! xHoY
4. Brasiress i'bnm A, §. Srate of Incorparsition G. SIC Cwle
SO0 ~LH - DELAWARE 3533

7. Brief Descr] .'lm the Chamcior of Bustness Candrictend in Rhoode Istand
AUT SS REPLACEMENT AND REPAIR.

R. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTA(‘HM’ENT) FILL IN SPACES BEFORE 1SING ATTACHMENTS
l’n‘s!d('m.\anm : s Viee Pmﬁdmlr. e
NNTONTEN %ou\b\ﬁﬂ Q\ wel 00D
Street Addn-c Stroet Address ~
O Didim e Teeed E0) h\).@,\ou Siteed
City State Zip Siate Zip
...... > <~\o§towl@cl\%%% kobﬂdl\%l\*‘ﬂo‘r
Seervtagy Ny Trms‘u Name

W idagel Sy Ma\‘\f ce\ Sum \\(\j

Stroet Arfn’nv Slm'f Aa'drﬂs

AN B\ms\m <R VCC‘"Q Y 0 Fb\q\'skoru S\ eeT

(.u Stane 21,
U

AinesTton IO, FCiagtod | Ba "\&10Y

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATTACHMFNT) FILL IN SPACES BEFORFE USING ATTACHMENTS
Pirector Name I)n rector Name

S Ob.h\\,on.) Q@ \ggt)k EATRC W OYQ\QSS\

Strevt Adddress ¢ Sirvet Address

C\\\\\ S \\br\omcg %\\fx '”\'\\\\ <pusie '\f\?ch Bl 0%‘
los Nudes [N 79085 Mg Mados. [T 9008 S

...................................................................................................................................................................

Director Name Dlm:wr N

Strvet Addrinx : Strovt Addross

Cty State Zip : Ciry Siate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ('.'X' BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clerswe Series ‘ Par Value Nember of Shares Class/Senes Par Vidue

1,100,000 $.01 PAR VALUE \ 000 DO ( rmnaiand O\
\ N . =
1

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

‘ )I“ ‘| “ ‘ ‘III “ H“‘ Under penalty of perjury, [ declare and affirm that | have examined this repon.

*99710° mclud:ng any accompanying schedules and stalements. and that all statements

05

File Date 'Z : /2 . Oj-

r mmn’ nf Officer Date
Check No. 342 3 3 _ L
Hy: a"-‘ Prml ar T) pe Name of Officer
\5 e - C ce\\VeA
FOR SECRETARY OF STATE USE ONLY - (WINS o res ey S Q NT\ e\
Title of Officer

Form 630 Rev. 12/03



DIAMOND TRIUMPH AUTO GLASS, INC.
OFFICER/DIRECTOR LISTING
01/23/05

Officers/Directors - Diamond Triumph Auto Glass, Inc.

Name

Title

Address

Phone

Norman Harris

Chief Executive Officer

220 Division Street Kingston,
PA 18704

570-287-8915

Michael Sumsky

& General Counsel

President, Chief Financial Officer

220 Division Street Kingston,
PA 18704

570-287-8915

Kenneth Levine

Chairman of the Board and
Director

220 Divisign Street Kingston,
PA 18704

570-287-9915

William Cogsweil

Services

Vice Presdient - Sales and Client

220 Division Street
Kingston, PA 18704

570-287-9915

Dougtas Boyle

Vice President - Finance

220 Division Street
Kingston, PA 18704

570-287-9915

Richard Wooditch

Vice President - Corporate
Controller

220 Division Street
Kingston, PA 18704

570-287-9915

Karen Christopher

Vice President - Financial
Operations

220 Division Street
Kingston, PA 18704

570-287-9915

Steven MacDonald

Vice President - MIS

220 Division Street
Kingston, PA 18704

570-287-9915

Liberato Petraglia

Vice President - Distributions

220 Division Street
Kingston, PA 18704

570-287-9915

Directors - Leonard Green & Partners

Name Title Address Phone
11111 Santa Monica Bivd.
Suite 2000 Los | .

Jonathan Seiffer Director Angeles, CA 90025 310-954-0432
11111 Santa Monica Bivd.
Suite 2000 Los

John Danhakl Director Angeles, CA 90025 310-954-0420
11111 Santa Monica Blvd.
Suite 2000 Los

Jonathan Sokoloff  jDirector Angeles, CA 90025 310-954-0435




: 100 North Matn Street
\ Office of the Secretary of State Providence. Ri 02003-1335

o "
’\@’N‘“—ﬂ' Mattheiw A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANN UAL REPORT FOR THE YEAR 2004
Filing Pertod: Januwary I - March ! o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK}

ﬂ"»;%“? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Corporaie 113 No 2 Name of Corporation
99710 Diamond Triumph Auto Glass, Inc.
3 Street Address Principal Ii::sjnm gﬂia' City Stare, Zil
230 VW Siaen SR lest XineSaw ye \% n0Y
- Business Phone Nn. S. Suate of hucorporation G, SIC Code
B00-949 ~ IR DELAWARE 3533

7. Brief Descripnion of the Character of Business Conducted in Rhode Istand
AUTO GLASS REPLACEMENT AND REPAIR.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A]’TACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

N\Q_\n&&\ %\JN\ Sk\{ {\'\\C_\J\QQ\ Su MS.\CY
230 o sxmp IYREET 3 A0 /s o IRe T
ity State Zip : Clty Stal
NN ENYI l Xo.. 1\%’)0\{‘f\®<os‘\sm|%]\%’]0\{

.s«rvmnr Name ¢+ Treasurer Name

Mdagel Sumsy C twcddagel %\qma\c\f

s'trm Address Srm"r Address

aaQ —B\\)\S\QM NN Teet aa@ FB\\)\&\Q;\‘) g_tRééT

cuy State Zip Cr!) Zip

Y TinoeSow | P

A GST AN \& N0
0. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME\"T) [:] FILL IN SPACES BEFORE USING ATTACHMENT
Pirecrar Name : Dircctor Name .
CO(‘C(:ON ;\Mu \c_\q P Toww G Daovalen
Sireet Aelelress ¢ Street Address
AN Sg..\:\q Mranice BIUD STE 2000 W\ Seesia Mouvicy Huf Sve 00

Zip

cm Staic Cu) State

los, Mneles Iea... [ 00ns... Tss. Les Maseles.... LCa

rector Name Dfn-cror Name

Tomaetuas VD Sokolokd

Strovt Actdress 1 Strect Adidress
AW Seae Monieq ?D\ob SRE, 2000
C‘m State Crry Siare Zip

"qo0S

Qw&,{ des | CA i
10 SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED ("X" BOX FOR AYTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaiur Nrmber of Shares ClasvSeries Par \olue
1,100,000 $.01 PAR VALUE \ooe o000 Cornepd o\
" fYNTN s
M )

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Trcasurer. Receiver or Trusiee

|H ” “” ”' ‘ll H Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

x 9 9 7 1.0 % vhnd statements, and that all statements

File Dae l_ %"DH

Siynafure ofOﬂcer

Qo
check oL\ L\C\ L DrieMmeel SoomsXy

Print or Txpe Name of Officer

‘. .
FOR SECRETARY OF STATE USE ONLY - €31.0essN

H )';

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE iSL AN
AND PROVIDENCE PL

Office of the Secretary of State

A"l[ONS

>

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 = Filing Feec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Neme of Corporation

99710 Diamond Triumph Auto Glass, Inc.
3. Street Address Princlpal Rusiness Office

30 O aSen S\teex

4. Business Phone No. 5. State of incorporation

B 00-Q9G~ ALk R DELAWARE

7. Rrief Description of the Character of Business Conducted in Rltode Isiand

Edward 8. Inman, 11, Secrevary of State
Corparations Division

100 North Main Streer, Providence, Rf 02903-1335
401-222-3040

sSTOP

PLEASE READ
INSFRUETTIUNS

City Sta zip
\CGST o > koY
5. $IC Code
3533

Reta\~ Wvdesele «Sodeldion of Duoke Glsss

8. NAMES AND ADDRESSES OF THE OFFICERS (°X" 80X FOR ATTACHMENT)

President Name

DO AnGell %uw\&\ck(

Steeet Address

230 Wiosion SR reet

Clry State Zip
NGO e NIRIN

Secretary Namf
Mdnae\ So N\S\C‘(
<Ue<=T

Srrm Address
B \ Q \S\o ")
Zip
\R20Y

Smr’?c

Clty

\<\0b'§\or\)

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT}

IXrector Name

CDN (;'N)‘-j (\\.\N \ c_‘(

Street Addres

NN Sk houlen Slon e RYeTa A
k()“':: \’O&e\QS Qc\ 61%&5

Director Name

Tomelmo N Soc ol olF

Street Address
NN Saeste, Mowten Rlon N 3000
State 2ip

Clty

Los Noxeles CN Q ooas
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Par Value

Number of Shares Class/Series

1,100,000 $.01 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Wdnge\ So ms\c
Street Address
a B\\)\%\OO ‘Sﬂ‘ce\
ciry st
AT
Treasurer Nape
&'\C, e\ S&J M S.\( ‘7

SR oW
Srrrrl Addrul
% LOSON Xeel

\C'\ug%"tou e, Kooy

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme

T G . DAL

Streer Address

AW Spafle Moot BHoa Ste 30w

City State Zip

\%70\{

Los Rgeles TR QOO S
Director Name

Street Address

Cley State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
SSUED SHARFS
Number of Shares

Class/Serles Par Value

- -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 9 7
,:3/7/&3

File Date:
Check No.: 2 5-9\ S‘Z’ 9/ /
By: - m—‘ /

FOR SECRETARY OF STATE USE ONLY

Vs

cr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that gl stategtents contalned hereln are true and correct.

\\37 NE

t
Dote

itnururr of Officer ¥

{
Aol SomeX S|

Print or Typr Name of Officer

ch‘f‘&a NOeATV

Thie of Officer
L 3

Forn G30 12002



Edward 8. Inman, 111, Secretary of State

STATE OF RHODE [SLAND Corpamtions Divition
AN [) PROVIDEN C E PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335

. Offce of the Secsetary of Stote £01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: fanuary I-March 1 « Filing Fce: $50.00 INSTRLCTIONS
[FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation
99710 Diamond Triumph Auto Glass, Inc.
3. Street Address Principal Bustness Office Cliy State Zip
. . . — \
230 Veomow  Street K dosions S K10
4. Ausiness Phone No. 5. State of Incorporation 6. SIC Code

%00 G~ SN CELAWARE 33

7. Brief Descriprion of the Character of Business Conducted In Rhode Island

QAo Gless - pndesele- ReRal~ ;.‘m\kq&\ ™
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

R (‘_&'\Ct-e\ =Sum S\( \-(

Street Address

A0 DorSioN  SXres T

Street Address

City Stale Zip City State Zip
Lwbston \RN0Y
Secretary Name Treasurer Nome
Midae Summse v W\Lc&/\a*’-\ Surv\s\oj
Street Address R } . —_ Street Address . —
A0 D ONDLON = Cec N O Viovswon tee T
City . State Zip City . — Srate Zip
dLStos SO oo Oq \§ 1Y
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
DHre¢tor Name Directar Name
EEONAN NN Rakk N Soarxban  SoxdosF
Streer Address Street Address
290 Diotsion SreeT WAL Sasic Moveh Blod STe oo
Cfry St Zip City State Zip
AVG O bc 1o os ku:}e\e S CH %4005
Directar Name Director Name
f\@euwe:bk.\ Lewvwue e Corny Dol
Streer Address . . —_ Street Address
230 OIUNSON e e O WL Spah Moste s BUWUO Ste 2000
Clry . Stare Zip City State Zip
B veon e %70y \los Mpees  on Q20IS
10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTI) SHARFS
Number of Shares Class/Setles Par Vielue Nuunber of Shares Class/Setles Par Value

1,100,000 $.01 PAR VALUE
\ oo OP  Commad IS

aseee Yrdees _ ol

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

* 9 9 7 10 % Under penalty of perjury, | declare and affirm that 1 have examined
this rcport, including any accompanylng schedules and statements, and

‘)2 . / 57 . f) that all syatepgtents cpntainedherein are teue and correct,
File Date: N —’C)"‘—J %/ \*&3-‘6;
Oééyq 7 3 Si(raarurr of Ofﬁrrr Date

D INNERT S \;_‘*Mjk 1

Frint or Type Name of Officer

By
FOR SECRETARY OF STATF, USE ONLY - ’Q_e_s\ﬁ&m ‘Sek‘ﬂw‘: { \ (QLSUM( C “7:0

Title of Officer
o Fare £30 1201

Check No.:




DIAMOND TRIUMPH AUTO GLASS, INC.
220 DIVISION STREET
KINGSTON, PA. 18704

Officers Title SSN

Michacel Sumsky President, Trcasurer, Secretary, CFO 149-60-8993
220 Division Strect

Kingston, PA 18704

(800) Y99-2688

Norman Harris CEO 384-46-1725
1513 Alum Creck Drive

Columbus, OH 4320%

{614) 253-9600

Richard Rutta Co-Chairman 196-48-0365
220 Division Street

Kingston, PA 18704

(800) 999-2688

Kenneth Levine Co-Chairman 166-46-7289
220 Division Street

Kingston, PA 18704

(800) 999-2688

Gregory J. Annick Director
11111 Santa Momica Blvd., Suite 2000
Los Angeles, CA 90025

John G. Danhakl Director
11111 Santa Monica Blvd., Suite 2000
Los Angeles, CA v0025

Jonathan D. Sokoloff Director
11111 Santa Monica Blvd., Suite 2000
L.os Angceles, CA 90025



STATE OF RHODE ISLAND

AND PROVIDEMCE PLANTATIONS
Office of the Seceetary of State

X

'PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fannary 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. .
$9710

3. Street Address Principal Business Office

QAQ TOwWwSen ey

4. Business Phone No. §. State o IuroEomrfan
WARE

(5% ag~ddNS ot

7. Brief Description of the Character of Business Conducted In Rhode Istand

Wedesde. ~ Refgd ~ Tradalaige

2. Name of Corporation
biamon

President Name

Lok RNapes S

Street Address

93 Nlum Cleex Drve

S C?\,\.:.NB\JS MO ™ ’ RENE
e\

el B Someky

Street Address

QA0 OO oW S\ N=ST
153 \%0Y

City

Clty

X AIWN6Ton

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directpr Name

QQCS“NU) ’_D\o'\"\q

Street Address

30 Widsge  Seet
LSipeston \80Y
s,(:’e"@?i‘f T Nhase 3 Sow 6. mc.‘éx
W S, TNenicg ld - 5t 0w

Mlos Nieeles CR 90085

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
" AUTHORIZFD SHARFS
Class/Setles

Number of Shares Par Value

1,100,000 $.01 PAR VALUE

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLLAME READ

INSTRUCEIONS

Triumph Auto Glass, Inc.

City Zip \%'"]O&(

- State G
KRG STEN Q
- 5 $5 5%

s Rets & Aalomsle G\ASS

8. NAMES AND ADDRESSES OF THE OFFICERS {“X~ BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

Mg N SUN\&\CT

Street Address

QO DV wmon FReeT

T Qe R

N wel R . S\JM&\(‘(

Street Address

0 Doiriol SVEEen
Clty ~ State Zip
KN 6T Le & ’)/OV

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Ceoves\h  Leulwe
Street Address
0 T Doision  SWeED

(:mf‘\<\\(0(D ﬁo‘\) State ?Q n{xrlg\f |

Soradaay  Solza\aft

Street Address

WL Sse Nadce, A S oy

Clty . State Zip
Los Ch q003.S
11. SHARES ISSUF

(X" BOX FOR ATTACHMENT)

Chiy

ISSUED SHARFS
Number of Shares Class/Series Par Value
\ \QQQ \Q o0 CO NS \ 0\

25,000 cdwen . -O)

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[N

* 99710+

/22

93I73

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this seport, including any accompanying schedules and statements, and

that all statements hereln arc true and correct,

Signature of Ufticer

(‘(\'IC\NL D Sums

Print or Type Nome of Officer

C Susec \-9‘?\&3(—{ T(eed ! C¥O

Tiile of Officer v



: STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Offtce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &0CQ)
Flling Period: January 1-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. ~ 2. Name of Corporation
g4 MW O amousd \er?\'\ Noke Glass, Tae
3. Street Address Princlpal Business Office Cley Stare Zip
A0 Vo Son  Siteex WG Ton el \R70Y
4, Business I'hone No, 5. State of Incarporation 6. 5IC Code
(570) 53140 Dawnse.

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

LD\QO\QSG\C" Qét'of\\ ~ ReQit S Q \Cemeot of %\)'\‘o M\)\Ok\e Glass

8. NAMES AND ADDRESSES OF THE OFFICERS fx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nome Vice President Name
Negmews Wagees Micngel N Someky

treet Address Street Address

\S13 Now  Creele Nt v 0 VWS  Sktear
City State Zip City State Zip
¢ dombos od L2309 L GVE N Y \& 0N
Secretary Name Treasurer Name

Midncel N Somiey Mdueel N Suw\&\:\{
Street Address Street Address

MO Vo mon  Stre=T 20O Dso  S(e<]C
City Zip City State Zip

oGRopn - &0 | \$70NM CanLSTon e \R70Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
S FD\ D R TG \(mud&\ Leuive
treet Addrus Streer Address .~ -
RO VDwisilon Stleer A0 DULS N SreST
City . State Zip City - —_ State Zip
XKWGSton a0 N le} X LOGSToN & \§ 70\
Dlrr:mr Name Director Name

GretorS Auside ¢ T €. Dichaked Saxdas O, Sckolo®E

Street Address

AL S Moske Wod Ste oo WL Sausta Monice WU Ste o
City Siate Zip City State Zip
Los s C A QoS Los. Noe\ex CA 002>
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES I5SUED (-Xx° BOX FOR ATTACHMENT)
AUTHORZED SHARES SSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Clasgs/Series Por Value
\
L\0OE (o ¥ LOVE Por e oot (ommons - Ol

25,000 Preferced -0 \

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and alffirm that | have examined
this report, including any accompanying schedules and statements, and

0.— that all statgments contained herein are true and correct.
y q L/35 Signature of Offi Dare
Check No.;
M. B S)M&\:q
8y: Hm[ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - E .Xﬁ( \ !E‘( B )l Sché“ CJg ( s&‘ﬁ:k\.)/c&
Titte of Officer

Eare AN 1 20104




STATE OF RHODE ISLAND James R. Langevin, Secrciary of State
PLANTATIONS Corporations Division
100 North Main Strect, Providence, Rf 02903-1335

401-222-3040

AND PROVIDENCE

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 -STOP
Filing Period: January 1-March 1 o Filing Fee: $50.00 (NSTRUCTION
{FORM MUST BE TYPED IN BLACK)
i"1. Carporaie 1D No. T 2 Name of Corporation
I 98710 " Dlamond Triumph Auto Glass, Inc.
3. Steeet Address ri'p:i' ﬁ::;f:u-ru Ofﬂr: , e B I—Ul St l Zip
A D ﬁlv_ision. reet “Kujshd [ “‘P_A ]8704 -
"4 Busjness Phone No. | s State of Incorporation 5. SIC Code
r{l‘f &%’"’-Ci'ﬂ_ls i DELAWARE 3533

7 Relef l)rsmpuon of the Character of Buswigss Conducted in Rhode |

u_)knlt"-?ole?e‘tm’ epairand Keplacement e /\u‘l‘br{olo le Glass
_B. NAMES AND ADDRESSES OF THF OFFICERS ('X BOX FOR ATTACHMENT}Y "FILLIN SPACES BEFORE USING ATTACHMENTS

Pruldrnr ‘ame : Vh‘r PrrsfdmrNcmr g
i orman_ HarriS : __m.cme.l__!_’i..;_:-umsky

Stre(r Addr(s! 1 Street Address
1513 Alum Creek Bemﬂ i R0 b}v}s}m Sﬁ?et

Lolunbus.. [ oM 1743203, Kivasho [P INGT

W Chaet AL Sumsky_ kel A_._Samg,ky

Street Address o Street Address .
&&0 j)ll v:S\lior\_\ ,r:e.e{: c;l&b [ l_V_'S,'_O n,xb‘}"r_eet
Cil'r State : Ciry Smrj

NoShn | PA ($%0d GK Ston | FA ?@'04

et ————
9 NAMES A ADDRESSES OF THE DIRECTORS ('x BOX FOR mmmmm)] : IN SPACES BEFORE USING ATTACHMENTS

i Dlr : Director Name
i%rcharcl wHee . o{enneﬂ. Léu;ne_

:I’"“:?"’ )'l\.l'; .‘osn_S-\Tc‘zgtz ::j'""““‘"" B-wsmn \ﬁr‘eet
Hinoton. L Ph.. TTed P K GO oo Uster

. Director Narg

C“” WOr\/J Ar\mCK ar f%~Q$4nqul ] —JOHQ'H\Qn b Dokes. 05—5-

s:rn: Add, Srrnr Address

I St N\o,\.c@m \3.,..4{ Qooe_i_ i1 Dinka momc&%m Sule_ame

Zip

Ch’y State ?l‘p ED Sra!f Zip
LLos_Anaeles CA 900385 S A e les C(DO&LC’
10 SHARES THORIZED ('X BOX FOR ATTACHMENT) X i ll SHARES UFD (x> EOX FOR ATTACHMENTJ
AUTliO_Em‘P-SlMRFS X &UFDSHARB
_Mrmtm of Shares Closs/Serles Pau Value Number ofSharfs N Class /fSeries l Par Volue
J— —— - T, i - N
_1S00COMMSI.00PARVAL /000,000 | Common | 0!
Jj__s:.o_oo_. | >‘¢‘Jfr/'/(d . 0/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- |\!IIII\IIII!IHHIIIHII“IIIII!I! =

Under penalty of perfury, | declare and afflim that 1 have ¢xamined
this repart, Including any accompanying sch¢dules and statements, and

| ',‘ \hp ANstateflents cqfytaingd horeln afp teef and correct.
Fife Date: —LFI ED—— L‘t‘l " Amr J“/7?

1

MAY 2 8 1939 B g
Check Ko.: ST TR '/)7 chees A \eru
By. ce Ol 3 > ‘-.J'T " Tringag Type Name of Office !

By: — S s / /
FOR SECRETARY OF STATE USE ONLY ' - Yed. V/ Cra \S}Cfé’ 7“7’7’ 7/-;’&?0/??/'"

Title of Officer

,"

- -~



