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The State uf

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

TATES OF
P S “J"Em

wazbmgtun

Secretary of State

ot

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, 2010.

Date: February 17, 2011

Given under my hand and the Seal of the State

of Washington at Olympia, the State Capital

o

Sam Reed, Secretary of State
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Fenewal Agent for Secretary of State

STATE OFWASHINGTONJ i S i
DEPARTMENT OF LICENSING —
) MASTER LICENSE SERVICE SRR W T
P T T

FOR VALIDATION ONLY

Profit Corporation License Renewal & Annual Report
1o dissolve this corporation, obtain the form at www.secstate.wa.gov/corps

Profit Corporation Name, Registered Agent, and Registered Office Address — i 01P 400-925 0003

Unified Business ID No. 602 029 155

-
o

Ve ‘~ S~ oHmcorooration—— WA -——
SAWVER CORPORATE GROUP, INC. ~State pI IR
| C/0 JAMES A KRUEGER ) Date of WA Inc./Auth. 064-12-2000
g 1201 PACIFIC AVE # 1900 /
TACOMA WA 98402 4391 // Expiration Date* 04-30-2010

D Impo?fant! If the Registered Agel Agent/Office Address information is incorrect, mark the box and complete the reverse side
of this form. If the address is incorrect, mailings may not be delivered and could result in the dissolution of your company.

LICENSE RENEWAL SECTION *After renewal your new expiration date will be: U#~2U-<cUll

RENEW ONLINE! Go to:www.dol.wa.gov buemess/rene\uorp html Usc your UBI# and the password:  K7K8 8777
Use American Express, Master Card, Visa.

Domestic Profit Corporation $ 50.00
Renewal Application Fee 9.00

3 Make check payable to: STATE TREASURER
Failure to return completed form and pay fees by the in U.S. FUNDS only

expiration date will result in $25.00 late fee and . $59.00
may lead to the dissolution of your corporation. TOTAL FEES DUE:

FEES & REPORT -
REQUESTEDBY: 094~ 15-2010

ANNUAL REPORT SECTION — The entire section below must be completed each year. Type or print legibly in dark ink.

Does your company own land, buildings, or other real property in Washington? [JYes EXNo (i Yes, seo Instructions on reverse side under *Controling Interest)

Contact telephone no. (_253) 286-6000 Contact e-mail address
Briefly describe the nature of your business sale and service of new and used automobiles
{Example: Retail sales. Stating “Any lawful purpose” is not adequate under Washington State law and will be rejected.)

Address of principal place of business 1400 River Road Puyallup WA 98371

] ) | ~ " ADDRESS cITY STATE zIP
If incorporated outside Washington,
list the corporate office address N/A

ADDRESS cmy STATE zIP

Below list the names-and-addresses-of all-corporate officers and ali dlrectors (attach add/t:onal sheets in the same formar if necessary
~Include your UBI number on each page).

/  _Kerry S. Bivens 1400 River Road Puyallup WA 98371
/' TPRESIDENTS NAME . ADDRESS S ne e — S R
~——Ryan Sawyer 1400 River Road Puyallup WA 98371

VICE PRES. NAME ADDRESS Ty STATE ziP

Ryan Sawyer 1400 River Road Puyallup WA 98371

SECRETARY'S NAME ADDRESS TITY STATE pai3

Melanie Sawyer 1400 River Road Puyallup WA 98371

TREASURER'S NAME ADDRESS CITY STATE ZIP

Kerry S. Bivens 1400 River Road Puyallup WA 98371

Melanie Sawyer 1400 River Road Puyallup

RO B-CTORTNARE 1400 Rivet"RBad Puy4T1up WA 60288%b 155

If you state thatgou have “no dlyrsm performs the duties normal%y corporate directors.
"ORIGINAL stcmye OF AN OFFICER OR BOARD CHAIR TITLE 7"DATE SIGNED
(NAME MU$ T APPEAR ON ANNUAL REPOAT)
. Please return to: MASTER LICENSE SERVICE
Telephone: 0) 664-1450 DEPARTMENT OF LICENSING
PO BOX 9034

BLS-700-112 (R/7/09) Page 1 of 2 OLYMPIA WA 98507-9034
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Ichael o. Lanam an ana Laham .. . =
P. 0. Box 66 tid: 204678

Renton, WA 98057-0066

10 February 2011

Washington Secretary of State — Corporations Division
P. O. Box 40234

Olympia, WA 98504-0234

Telephone: (360) 725-0377

FAX: (360) 664-8781

Email: corps@sos.wa.gov

SUBJECT : Order Certified Copy of Annual Report for the Sawyer Corporate Group,
Incorporated, UBI Number 602029155.

In accordance with our telephone conversation with Colin on Wednesday, 9 February 2011,
please find enclosed with this letter our Check Number 2017 dated 10 February 2011for $15.00,
made payable to the SECRETARY OF STATE OF WASHINGTON, to pay for one certified copy
of the latest annual report of the Sawyer Corporate Group, Incorporatea, UBi Numbper
602029155.

Please send the certified 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, Incorporated, 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 and Elana Laham

ENCLOSURE: Check #2017 dated 10 February 2011 for $15.00, payable to the SECRETARY
OF STATE OF WASHINGTON.



MICHAEL S LAHAM OR vBl FLoLoz 9155 2017

ELANA LAHAM : CERTFED Cupy 27 98-762/1251
PO BOX 66 AMPIA REPILT
RENTON, WA 98057 16 Fraroakr 2077
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7009 1410 0000 bLO& 5478

7 U.S. Vl'-;'osrtal Sefvicern., .
CERTIFIED.MAIL., RECEIPT ~

(Domestic Mail Only; No Insurance Coverage Prdvided)

For delivery information visit our website at www.usps.comg

Postage | $

Certified Fee

" Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
- (Endorsement Required)

Total Postage & Fees $

Sent1o WASHING TON SECRETARY GF STATE -
CORPORATIONS Divis i
Street, Apt. No.;

or PO Box No. /?_., Ua /%UX 4@234
City,State,ZlP+4&L7M PiA WA F8504-0234

PS Form 3800, August 2006 See Reverse for Instructions




SENDER: COMPLETE THIS-SECTION

B Complete items 1, 2, and 3. Also complete
itertv 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
O Addressee
B. Received by ( Printed Name) C. Date of Delivery
EE v 9 4 Sywy

1. Article Addressed to:

D. Is delivery address different from iten 17 [ Yes !
(G <sniet enivr acipesibeiaw ry i de
PO Box 41050
Olympia WA 98504-1050

? 74| 3, Service Type

KT Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 1410 0000 EEﬁéi;ﬁ?é

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



UNITED STATES POSTAL SERVICE | |I ||| Ao

First-Class Mail _
Postage & Fees Paid
USPS S

Permit No. G-1("

* Sender: Please print your name, address, and ZIP+4 in this box ® jl

MICHAEL 5. [ AHAM
ELANA LAHAM

o

P O. ROX GG

066

RENTON, WA 980570
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