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hort Form OMB No 1545 0047

rm990-EZ urn of Organization Exempt From Income Tax (zﬁ- :
- Under section 801(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) N ﬁ
P Do not enter socral secunity numbers on this form, as it may he made pubhc Dpen to Public
\
a::,:r;m:::;:::;:::w P Go to www Irs gow/Form990EZ for instructions and the latest information \(\ ' Inspeclion
A Forthe 2019 calendar year, or tax year beginning and ending
B el £ Name of organizalion It Employer identificabon number
Acdress change| “saoxgla Roofing Contractors
Mama change Agsoclatigqn, Inc 58-0705184
et | NUMIDEr and street (or P O box if mailis nat delivered to streel address) Roomysuite |E Telephone number
Final
ze'?ﬂ.:.ﬂﬂ | 4335 Creek Park Drive 106 770-615-3751
U Tamanced ratarn | Cifv 0F town stale or province, country, and ZIP or foreign postal code \D F Group Exemphon
DAEchalLunpendmg Suwanee  GA_ 30024 E} Number P

6 Accounting Method Lz ] Cash  [_| Acerual  Ctner (specity) L | # check P-Lx ] ifthe organtzation s
I Website P www RIMCA org | notrequired to attach Schedu'e B
J_Tax-exempt status {check only one) — [__| 501(c)(3 501 c)ﬂ 6 ) onsertno )}l 4947a)(1yor |1 527|  (Farm 990, 950-E2, or 990-PF)
K Form of arganization E:I Corporahion E:l Trust Association D Cther

AL Add lines 5b, B¢, and 7b fo line 9 to determine gross receipts 1f gross recaipis are $200,000 or mare, or if total assets (Part Ii,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 » 3 164 557,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to ragpond to anty question i this Part | [x ]
’1_ Contributians, gifts, grants, and simifar amounts received 1J.~ 750,
2 Program service revenue includng government fees and contracts 2 58,712,
3 Membership dues and assessments 3 61,250
- 4 Investment income Sea Schedule Q 4 4,
f-_-_‘_,' 5a Gross amount from sale of assels cther than inventory ba
o b Less costor olher basis and sales expenses 5b
: ¢ Gainor (loss) from saig of assets ather than inventory (subtract fing 5b from line 5a) 5¢
o- 6 Gaming and fundraising events
<Tq a Gross income from gaming (attach Schedule G if greater than
= $15,000) | 6a |
~3 b Gross income from fundraising events (not inciuding & of cantributions
S_:r: from fundraising events reported on line 1) (attach Schedule G if the sum ot such
oo gross income and contnbutions exceeds $15,000) b 43 941,
ol & Less direct expenses from gaming and fundraising events &c 20,143,
ad d Netincome cr (loss) from gaming and fundraising events (add lines 6a and 6 and subtract line 6¢) 6d 23 798
Y 7a Gross sales ol nventory, less returns and ailowances 7a
o b Less costof goods soid 7b
; ¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from line 7a} 7c
8  Other revenua (describe 1n Schedule 0} 8
wew| O Total revenue Addlines 1,2,3, 4, 5¢, 6d, 7¢, and 8 > | 9 144 514,
a 10 Grants and similar amounts paid (st in Schedule O} R E C E l V E D T 10 16,007,
11 Benehits paid to or for members O 0 11
g 12 Salaries, other compensation, and employee benefits = AUG T 0 2620 O 12
- 13 Professional fees and other paymenis to ndependent conlractors E-D) 1 13 37 950,
E 14 Occupancy, reat, utifities, and maintenance L OGDEN, UT | | 14
15 Pnnting, publications, postage, and shipping — 15 3 736
a 16 Dther expenses (describe in Schedule 0) See Schedule © 16 58 169
17 Totalexpenses Add nes 10 through 16 » | 7 115 855,
FHB Excass or (deficit) for the year (subtrack ine 17 from line 9} }_18 28 659,
Qﬁiﬂ) Net assets or fund balancas at beginrung of vear (from fine 27, column (A}
W (must agres with end-of-year figure reported on prior year's return} 19 56 810
2 20 Other changes in net assets or fund balances (explain in Schedule () 20 0.
21  Neiassets or fund balances at end of year Combine lnes 18 through 20 » 2 85 469,
LHA For Paperwark Reduction Act Notee, see the separate mstruchons Form 990-EZ (2019)
A
O
g32171 1€ 1 19 1
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Georgia Roofing Contractors

Form $90-EZ (2019) Assoclabion. Inc, 58-0705184 Page 2
Part Il | Balance Sheets {(see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il (x|
“ {A) Beginming of year {B) End of year
22 Cash, savings, and investments 54 710,22 B5 469,
23 Land and buildings 23
24 Other assets (describe in Schedule 0) See Schedule O 2.100,/24 0.
25 Total assets 56 810,.(25 85,469,
26 Total habilities (describe in Schedule 0) 0,26 0.
27 Net assets or fund balances (hne 27 of column (B) must 2gree with line 21} 56 810 27 B5 469,

Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part 11 x |

What 1s the organization's primary exempt purpose?

See Schedule O

Describe the organizalion 3 program service accomplishments for each of its three largast program services as measured by expenses In a clear and concise

manner describe the sarvices provided the number of persons benefited and other relevant information for each program tille

Expenses
(Required for section
501(e)(3) and 50 1{c)(4)
crganizations, optional for
others }

28 pProfessionalism of the roofing and sheet metal industry

{Grants $ ) If this amount includes foreign grants, check here » |:| 28a
29

(Grants $ ) If this amount includes foreign grants, check here » |:] 2393
30

(Grants $ ) if this amount includes foreign grants, check here > |:| 30a
31 Other program services {describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | I:‘

32 Total program service expenses (add lines 284 through 31a)

|

314'
32

Part IV | List of Offlcers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the :nstructions for Parl 1v)
Check if the organization used Schedule O to respond to any guestion in this Part IV

[x 1

{b) Average hours {€) Reportable | () Health benerits 1 {¢) Estimated
(a) Name and title per week devoledto | compensaton Forms oo loves amacy | amount of ather
position {if not pard enter 0-) F'a;‘;mf;ﬂ ::Jf,;,""d compensation

Ian Bick
Director 1,00 0, 0, 0.
Jarrett Eidell
Director 1 00 1] 0. g,
Jordan Bradford
Director 1,00 0, 0, 0.
Ron Heath
Direcktor 1 00 0 0, 0.
Wes Riemenschneider
Director 1 00 0, 0, 0.
Brandon Til1l
Director 1,00 0. 0 a,
Josh King
Director 1,00 ] 8] 0,
Brent Randall
Director 1,00 0 0. 0.
Cralg Turner
Director 1,00 0, a, 0.
Edwin Delcarmen
Director 1,00 0. 0, 0,
Dan Holl:s
Director 1,00 0 0 0.
Cory Tibbs
Director 1,00 0, 0 0

32172 12-11 18
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Georgia Roofing Contractors C/{ U
Form 990-EZ {2019) Association, Inc, 58-0705184 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V } Check if the organization used Sch O to respond to any question in this Part V. []

- Yes| No
33 Did the organization engage i any significant activity not previously reported to Lhe IRS? I "Yes,” provide a delailed description of each
actmity In Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a contarmed copy of the amended
dacuments If they reflect a change to the organization s name Otherwise, explain the change on Schedule O See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If Yes to lne 35a, has the organization filed a Form 930-T for the year? If "No,' prowvide an explanation in Schedule O 35b | w/Al
¢ Was the organization a section 50 1{c)(4}, 501{c)(5), or 501{c)(6) organization subject to section 6033(e} notice, reporting, and proxy tax
requwemnents during the year? If 'Yes,' complete Schedule C, Part 11| 35¢ X
36 Did the organization undergo a hgmdation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Schedule N 36 X
37a Enler amount of political expenditures, direct or indirect, as described in the instructions > | 37a ‘ 0
b Dvd the arganization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans tc, any officer, director, truslee, or key emptoyee, or were any such lcans made
In & prior year and still cutstanding at the end of the tax year covered by this return? 38a X
b If"Yes,’ complete Schedule L, Part I, and enter the 1otal amount involved 38b N/A
39  Section 501(c}(7) organizations Enter
a2 Imtiabion fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on iing 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) organizabions Enter amount ot tax imposed an the organization during the year under
sechion 4911 N/A ,sechion 4912 N/A , section 4955 N/A
b Section 501(c)(3), 501(c){4), and 501(c){?9) crganizations Did the organizatian engage in any section 4958 excess benefil
transaction during the year, or did it engage in an excess benefit transaction in & prior year that has not been reported on any
of its prier Forms 990 or 990 EZ7 If "Yes," complete Schedule L, Part | 40b | n/Al
¢ Section 501{c)(3}, 501{c)(4), and 501(c)(29) organizations Enter amount of fax imposed on
organization managers or disquahfied persons dunng the year under sections 4912, 4955, and 4558 » N/A
¢ Section 504{c)(3}, 501{c)(4), and 501({c)(29) organizations Enter amount cf tax en line 40c rembursed
by the organization » N/A
e All organizations At any time during the tax year, was the orgamization a party to a prefubited tax sheller
transaction? If 'Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed P> Ga
42a The organizalion s books are in care of P» The Organization Telephone no P 770-615-3751
Localedal P 4335 Creek Park Drive, No, 106, Suwanee,k GA ZIP+4 P 30024
b At any time during the calendar year, did the organzation have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunlbies account, or other financal Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the nstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
¢ Atany ime during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes,' enter the name of the foreign country
43 Section 4947(a){1) nonexempt charriable trusts filng Ferm 99C-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest recaived or accrued during the tax year > ‘ 43 | N/A
Yes| No
44a Did the orgamization maintain any donor advised funds duning the year? If Yes,” Form 990 must be completed nstead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities duning the year? If 'Yes,” Form 950 must be completed instead
of Form 990 EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c X
d It "Yes" to line 44c, has the organizatien filed a Form 720 to report these payments? If *No," provide an explanation
in Schedule 0 44d
453 Did the orgamization have a controlled entity within the meaning of seclion 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If 'Yes,* Form 990 and Schedule R may nsed to be completed instead of Form $90-EZ7 See instruchions 45b

Form 990-EZ {2019)
932173 12-11 16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

(Form 990 or 990-EZ)| Complete if the orgamization answered "Yes" on Form 990, Part [V, ine 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenus Service P Go to www irs gov/Farm990 for instructions and the latest information Inspechion
Name of the organization Georgia Roofing Contractors Employer identification number
Associlation, TInc, 58-0705184

Fundraising Activities. Complete If the orgamzation answered "Yes ' on Form 990, Part IV, lne 17 Form 990 EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities  Check all that apply

a |:| Mail solicitations e |:] Solicitation of non government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [x | Special fundraising events

d |:I In person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes |___| No
b If "Yes," st the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

n} v) Amount paid
(1) Name and address of Individual n(m Farsor {w) Gross receipts tf, zor ,eta,neﬁ by) (w1} Amount pad
or entity {fundraiser} {u} Activity have custody | 1 L sty fundraser to (or retamed by)
contmButions? listed in col 1) organization
Yes | No
Total >
3 List all states in which the orgamization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19

6
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Georgla Roofing Contractors
Schedule G (Form 990 or 890 EZ) 2019 Assoclation.  Inc,

58-0705184

Page 2

Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990 EZ, ines 1 and 6b List events wrth gross receipts greater than $5,000

~ 2 Cth nt
{a) Event #1 (b) Event # {c) er events (d) Total events
None (add col (a) through
Golf Tournament Pheasant Hunt col (c)
@ {event type) {event type) (total number)
é 1 Gross receipts 34,371, 9,570, 43 941,
2 Less Contrbutions
3 Gross ingome {ine 1 mmus line 2) 34 371, 9 570, 43 941,
4 Cashpnzes
5 Noncash prizes
3
[
5| 6 Rent/facility costs
=3
]
g 7 Food and beverages
A
8 Entertainment
9 Other direct expenses 13 5311, €.632, 20 143,
10 Direct expense summary Add lines 4 through 9 in column (d) » 20,143,
Net income summary Subtract ine 10 from line 3, column (d) | 23 _798,

11
Part Il

$15,000 on Form 990 EZ, line Ba

Gaming. Complets If the organization answered "Yes ' on Form 990, Part IV, line 19, or reported more than

Revenue

1_Gross revenue

(a) Bingo

{b} Pull tabs/instant
bingo/progressive ingo

(c) Other gaming

{d) Total gaming (add
col (a} through col (c))

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenseas

6 Volunteer labor

[ Tves %
|:]No

[ ] Yes_ %
|:| No

|:| Yes %

|:|No

7 Drirect expense summary Add lines 2 through 5 n celumn {(d)

8 Net gaming iIncome summary Subtract ine 7 from line 1, column {d}

9 Enter the state{s) in which the organization conducts gaming activities

a Is the crganization hcensed to conduct gaming activities in each of these states?

b If "No, " explan

E‘Yes |:| No

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

DYes [:' No

932082 09-11-1¢9

10490731 146762 30171
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Schedule G (Form 990 or 990-EZ) 2019
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Georgla Roofing Contractors
Form 990-EZ (2019) Association, Inc, 58-0705184 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campatgn activiies on behzlf of or In oppositien to candigates for public office?
If Yes,” complete Schedule C, Part | 46 X
Part V1| Section 501(c)(3) Organizations Only

All section 501 (c)(3} organizations must answer questions 47 49b and 52, and complete the tables for lines 50 and 51

Check If the orgamization used Schedule O to respond to any question in this Part VI E]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election n effect during the tax year? If "Yes," complete Sch C, Partll | 47
48 Is the organization a school as descnbed in section 170(b)(1){A}1)? If “Yes," complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a
b If 'Yes," was the related orgamzation a sechion 527 organization? 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each receved more
than $100,000 of compensation from the organizabon |f there 1s none, nter "Nane "

(a) Name and title of each employes {b) Average hours (€) Reportable (d)Hleatl’lhIDenetﬁls (e) Estimated
per week devoledto | compensatin Gorms | SSHDUIONS LS | amount of other
position plans and deferrad | compensation
N/a compensation
t Total number of other employees paid over $100,000 »
cmplele this lable for the organizalion's five highest compensated independent contractors who each received more than ,000 of compensation from the
51  Complele this lable for th lion's five highest ted independent contract h h d than $100,000 of tion from th
organization If there is noneg, enter "None * N/A
(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Tofal number of ather independent contractors each receving over $100,000 | o
52  Dud the crganization complete Schedule A? Note All section 501(c)}{3) organizations must attach a
completed Schedule A L Jves [ Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s

true, correct, and complete Declaratign of preparer {other than officer) is based on all information of which preparer has any knewledge
[ L”Zpﬁt,ﬂwc | Ye/2020
Signatureg*of officer

SSIQJII Dafa

Here Matt Gore , Executive Director
Type or print nama and title

Print/Type preparer s name Pregprer's signature Date Check |:] if | PTIN
Paid [N d GI,T] 9 ’31 d% self- employed
preparer Lolﬁ S Lazenby ) ‘ P00295161
Use Only FIrm's ameé - Mersereau. Lazenby & Rockas . LEC L) / Firm's EIN P> 58-2115374

Firm's address B 3469 Lawrenceville-Suwanee Rd. Phoneno 770-614-6800

Suwanee, GA 30024
May the IRS discuss this return with the preparer shown above? See instructions > [B Yes D No
Form 990-EZ (2019)
832174 12 11-19
5
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Georgia Roofing Contractors
Schedule G (Form 920 or 990 EZ) 2019 Association

11
12

Inc,
Does the grganization conduct gaming activities with nonmembers?

58-0705184 Page 3

|:] Yes l__—l No
|:| Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted in
a The orgarmzation's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If'Yes,' enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party P $
c If 'Yes," enter name and address of the third party

and the amount

Name p

Address p

16 Gammng manager information

Name p

Gaming manager compensation p $

Descniption of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming license?

I:l Yes |:| No

b Enter the ameunt of distnbutions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activibies during the tax year p $

Part IV| Supplemental Information. Frovide the explanations required by Part |, ine 2b, columns (i) and {), and Part Ill, ines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable Also provide any addtional information See instructions

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
8
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Georgia Reofing Contractors
Schedule G (Form 990 or 990 EZ) Assccilation. Inc, 58-0705184 Page 4

| Part IV | Supplemental Information (continued)

Schedute G {(Form 990 or 990-EZ)
932084 04 D1 19

g
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10490731 146762 30171

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

OMB No _1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

Form 990 or 990-EZ or to prowvide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public

Intevnal Revenue Service P Go to www iIrs gov/Form890 for the latest information Inspection

Name of the organization Georgia Roofing Contractors Employer identification number
Associabion Inc, 58-0705184

Form 990-EZ Part T, Line 4, Other Investment TIncome

Description of Properkty Amount

Interest 4,

Form 990-EZ_ Part I  Line 16 Other Expenses

Description of Other Expenses Amount
Bank charges 3,726,
Summer Convention 43 191,
Insurance 1,504
Meetings/Special Events 3,690,
Miscellaneous 2,423
Website 1,680,
Staff Travel 1,642,
Voluntary License Expense 313,
Total to Form 990-EZ, line 16 58,169,

Form 990-EZ Part II _Line 24 Other Asagets

Description Beg., of Year End of Year

Accounts Receivable 2,100, 0,

Form 990-EZ_ Part III  Primary Exempt Purpose - Promote professicnalism in

the roofing industry,

Form 990-EZ Part V., Information Regarding Persocnal Benefit Contracts

The organization did nokt, during the year receive any funds, directly

or indirectly to pay premiums on a personal benefit contract,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
932211 00 06-19

10

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990 EZ) (2019) Page 2
Name of the organmization Georgia Roofing ContrackLors Employer identification number
Association  Inc, 58-0705184

The organizatiocn, did not, during the year, pay any premiums, direckly

or 1ndirectly. on a persconal benefit contrack,

832212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
11
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Schedule O {(Form 990 or 890 EZ}

Page 2

Name of the organization

Georgia Roofing Contractors

Association

Inc

58-0705184

Employer identificatton number

| Part IV | List of Officers, Directors, Trustees, and Key EMployees. Lt eacn one ever it no: compsnsated (see tha mstructions for Part ¥ )

(b} Average hours {¢) Reportate | (d) Heaitn benefits | (e) Estimated
() Name and ille per week devoted to GD\,T?ZBH%%?"M(EDGTS amployes beneht | AMOUN' of ather
position (1 not paic enter 0-) | > Compansaon | COTTPEASELION
Mark Ashe
Director 1 00 0. 0 0.
Wade Lancaster
Secretary/Treasurer 1 Q0 a. 0 0.
Tim Stephens
Board Chairman 1,00 a0, G, 0,
Eric Bray
President 1,00 0, 0, 0,
Michael Kruger
lst Vice President 1,00 0, 0, Q.
Carson Flnney
2nd Vice President 100 o, 0, 0,
Jonathan Glisson
Director 1 00 o, 0 0.

§32471 04-01-16

10490731 146762 30171
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Control Number 0X07757

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Corporauon Commissioner of the State of
Georgia, heieby certify under the seal of my office that

THE ROOFING & SHEET METAL CONTRACTORS' ASSOCIATION OF GEORGIA,
INC.

a Domestic Nonprofit Corporation

has filed articles/certificate of amendment n the Office of the Secretary of State on 02/27/2020 changing
1ts name to

Georgia Roofing Contractors Association, Inc,
a Domestic Nonprofit Corporation

and has paid the required fees as provided by Title 14 of the Official Code of Georgla Annotated
Attached hereto 15 a true and correct copy of said articles/ certificate of amendment

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/05/2020

Dol Zatipmapiafe-

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT *Electromically Filed*
Secietary of State

Filing Date 2/27/2020 1 29 46 PM

THE ROOQFING & SHEET METAL CONTRACTORS' ASSOCIATION OF
GEORGIA, INC

Control Number 0X07757

Busmess Name

The entity hereby adopls an amendment to change its name to the following new bustness name

New Bustness Name Georgia Roofing Contractors Asseciation, Inc

Effective Daie 02/27/2020

The date of the adoption of the amendment was 02/19/2020

The amendment was adopted by the board of direciors
Without member appraval as member approval was not required

The date of the adoption of the amendment was 02/19/2020

The undersigned does herby certify that a request for publication of a notice of the filing of articles of amendment to change the
corporation’s name zlong with the publicabion fee of $40 00 has been forwarded to the legal organ of the county of the
registered office as requested by O C G A 14-3-1005 1

Authorizer Signature  Scott Calhoun Authorizer Title  Attorney In Fact




