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January 5, 2007

AMERICAN GROWTH FUND SPONSORS, INC.
110 16™ Street, Suite 1400
Denver, CO 80202

Re: AMERICAN GROWTH FUND SPONSORS, INC.
20058

Dear Sir or Madam:

On January 3, 2007, this office accepted for filing a 2007 annual report for the above
named corporation. It has come to our attention that you listed a different corporate
name in section 2.

An annual report is not the vehicle to use to change a corporate name. In order to
properly change the name of a corporation you must file an Amended Certificate of
Authority along with a $75.00 filing fec.

You can obtain the forms on our websitc at www.scc staterius. If you have any
questions, pleasc feel free to contact me.

Very truly yours,

Y Saneros

Andrea M. Francese
Assistant to the Director

Stare House Room 217, Providence. RI 02903 - Phone: 401-222-2357 - Fax: 401.222-1356 - www.state ri.us

&S
» iy 1T



STATE OF RHODE [SLAND
. AND PROVIDENCE PLANTATIONS
T2 (ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 »
* It accordance with RIGL 7-1.°

law (RIG.L 7-1.2.1501(c&d)) is subject 1o a penalty fee of $25.00

Filing Fee: $50.00*

Maithew A. Brown, Secretary of Stale
Comporations Dision

148 W Kuer 5t
Providence, RI 02604-2015
401.222 3040
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This report must be exccuted on behalf of the corporation by an authonized representative, I the corperanion is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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