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[1. Entity 10 Number
001706275

2. Exact name of the Corporation
Griffco Design Build, Inc.

3. Principal Office Address
1701 Barrett L.akes Blvd Ste. 285

City
Kennesaw

State Zip
GA 30144

4. NAICS Code —
2305

5. State of Incorporation

8. Briel description of the character of business conducted in Rhode Island
General Contractor

Georgia
7. List ALL officers (names and addresses) Check the box lo indicate an attachment L] |
Pras.dent Name | . Vica-President Name

Scott C Griffin
Street Address . Street Address
4304 Burnt Hickory Road NW

Cit lat 2 Cit State 2i

" Marictta Slate A ®30064 y P
Secretary Name Treasurer Name
Street Address Stree: Address
City State Zip City State Zip

—

8. List ALL directors {names and addresses) Check the box 1o indicate an attachment O]
Direclor Name Director Name
Street Address Stree: Address
City Slate Zip City Slate Zip
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

[This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBELR OF SHARLYS

(P ASSISER FS PAR VALLF

1.000 Common/A S.01

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Scott C Griffin

Date
02/04/2021

epresentalive

MAIL TO:
Division of Business Services

148 W. R.ver Street, Prov dence, Rhade Island 02904-2615

Phone: (401) 222-3040
Website: www.505 .1 gov
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