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STATES OF o**q

Wtbtsttot Wwhtn$or
A
Secretary ,{ State

I, Sam Reed, Secretary of State of the State of Washinglon and custodian of its seal,
hereby issue this

certificate that the attached is a true and correct copy of

PROFIT CORPORATION LICENSE RENEWAL &,ANNUAL REPORT

of

SAWYER CORPORATE GROUP, INC.

as filed in this office on April 5 ,201 0,

Date: February 17 ,2011

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capitalw/vvW
Sam Reed, Secretary of State
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FOH VALIDATION ONLY

Prcftt Gorporation License Renewal & Annual Report
To dissolva this corporation, obtain the form at www.secstate.wa,gov/corps

Profit Corporation Name, Flegistered Agent, and Begistered Offiee Address

SAWYER CORPORATE GROUPT INC.
ClO JA}IES A KRUEGER

1201 PACIFIC AUE fr I9OO
TACOT{A t{A 98402 4391

Date of WA lnc./Auth. 04- L2' 2000

Expiration Date* 04-50-2010

Unified Business lD No.

ol this form. lf the address is incorrest, mailings may not be delivered and could result in the dissolution of your company.
LICENSE BENEWAL SECTION *After renewalyour new expiration dAte will be: ul-iu-
R ITNIIW O N Ll NIi! Go tu: lyrt'lv.dol.rv+ g$vlbusines.s/relleu'corp,httul
Use Ameri can Expr"ess r Master CErd, or V i ba .

Domestic Profit Corporation
Renewal Application Fee

Usc your UIll# ancl thu password; KTKtl 8777

$ 50,00
g .00

Failure to return completed
expiration date will resu1t
may lead to the dissolution

form and pey fees by the
in $25.00 late fee and
of your corporation.

Make eheck payable to: STATETBEASUREH
in U,S. FUNDS only

TOTAL FEES DUE: + 59 . 0 0

[EE-rESr?rW 04- Is-zo I o

ANNT ALIEPQET SEQIION - The entlre s*tlon below must be completed each yeanfype or prini legibly in dark ink.

Does your company own land, buildings, or olher real property in Washingtont E V"s ffi[.pg 1lt ver, *" lnslrucliom on r*ErBs slde underrontrolling lnteresr)

Contaci telephone no. ( 253 ) 286*6000 Contact e-mail address

Briefly describe the nature o, your business sale and servlce of new and used autouobiles
(Examfu: Rdail sales. Staling 'Any lawtul purrysa" is Nt adaquate under Vhshington gtata law aN wtil W rc16'ted.)

1 400 RLver Road Puyallup I^IA 98371Address of principal place of business

lf incorporated outside Washington,
ADDRESS

N/Alist the corporate office address

ztP

crrY

Belgw,rist theqllnes qnd addr$ges etdreerporabomic.sr$".en*?lllrrg:lgr:.(i13!j9dgol*3t|_a_1[n !3:y*yfl"it necessary
.4freTude your UBI number on each page).

Kerrv S. Bivens

Ryan Sawyer

1400 Rlver Road Puyallup I.IA 98371

I 400 River Road Puyallup WA 9837 1
SECRETAHY'S NAME

I"Ielanle Sawver
's

ADDRESS

f 400 River Road

CITY

Puyallu
STATE

WA

Kerrv
Me lair
you

x

S.
e

Bivens 1400 River Road
e

PuyaU-up WA
a

NAL SIG
(NAME MU

rE OF AN OFF]CER OH BOARD CHAIH
APPEAR OrV ANNU/q L REPOnn

Telephone: ( ) 664-1450

60280I4o0 RivefDRffAd puvgflup
must sfafe who pertorms the duties fiormatty 

f)ume, 
y corpokta directors.

{#"#r.}
Please return to: MASTER LICENSE SERVICE

DEPARTMENT OF LICENSING
PO BOX 9034
0LYMPIA WA 99507.9034BLS-70G.112 {HI/ffi,} Page 1 ol2
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Michaers. Laham and Erana Laham fllff-l-f*'
P. O. Box 66

Renton, WA 98057-0066

10 February 201 1

Washington Secretary of State - Corporations Division
P. O. Box 40234
Olympia, WA 98504-0234
Telephone: (360) 725-0377
FAX: (360)664-8781
Email: cofos@sos.wa.oov

SUBJECT ; Order Certified Copy of Annual Report for the Sawyer Corporate Group,
lncorporated, UBI Number 6020291 55.

ln accordance with our telephone conversation with Colin on Wednesday, I February 20,l,l,
please find enclosed with this letter our Check Number 201 7 dated 1 0 February 201 l for $1 5.00,
made payable to the SECRETARY OF STATE OF WASHINGTON, to pay for one certified copy
of thq latest annual report of the Sawyer Corporate Group, lncorporated, UBt Number
6020291 55.

Please send the certifted copy of the latest annual report of the Sawyer Corporate Group,
Incorporated, UBI Number 602029155, to the following address:

Michael S. Laham and Elana Laham
P. O. Box 66
Renton, WA 98057-0066

Thank you for your attention to this matter. Per our telephone conversation with Colin on
Wednesday, 9 February 2011, we expect to receive one certified copy of the latest annual report
of the Sawyer Corporate Group, lncorporated, UBI Number 602029155, within one and one-half
weeks of your receiving this letter.

Thank you in advance for your attention to this matter.

\

Michael S Laham 6nd Elana Laham

ENCLOSURE: Check #201 7 dated 1 0 February 201 1 for $15.00, payable to the SECRETARY
OF STATE OF WASHINGTON.



MICHAEL $ I.AHAM OR
EIfrNA TAHAM
PO BOX 66
RENTON, WA 98057
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Fostrage

;' - 
Oertified Fee

- 
Heturn Receipt Fee

(Endorsernent Fieguired)

Restricted Deliverv Fee
(Endorsement Required)

Total Postage & Feos
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r ,Somplete items 1,2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

r Prini your name and address on the reverse
so thaf we ean return the card to you.

r Attach this card to the back of the mailpiece,
or bn the front if space permits.

1. Article Addressed to:

'W4Stttruardv 5EittETrtfrY 6f STAT&

C$,<f* reaTlc'NS'D tVr gr* N

F- o- Ecx 4ee34
tiYlvtPrA, WA 985eq" &e34

2. Article Number
(fiansfer from seruice label)

EI Agent
EI Addressee

C; Date of Delivery

D. ls delivery address

g ffi?sdffi #&wsdffiffi pse rv iB #s
P# Box 4105CI

Olyrnpir,t i,4iA SS50,4-1050

3. Service Type

XC"rtified Mail EI express Mail

EI Registered EI Return Receipt for Merchandise
EI lnsured Mail EI C.O.D.

4. Restricted Delivery? (Ert,,a Fee) E yes

A. Signature

x

?EU1 l,r+1,t1 UEEB thtlE 5L+?E

PS Form 381 1 , Febru ary 2o}i4 Domestic Return Receipt 102595-02-M-1&0



Urureo Srnres Posrnl Srnuce

. Sender: Please print your name, address, an d ZIP+4 in this box '
,l

58ND To :
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Bt NToN. WA 9e@ 57* @@ 66

ill ll l
First-Class Mail . g
Postage & Fees Pdld
USPS -. # -*
Permit No. dlGe :r


