RI SOS Filing Number: 201176223600 Date: 03/02/2011 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

e ;; (ﬁce Of the Se’cretaij}’ ofSIate Prow'den‘ligklf Ogg(f;ggie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-7.2- 1501 {cerd)) is
subject to a penalty fee of $25.00.

1. Comporate 1D Nes, 2. Name of Corporation
121364 AmazingCharts.com, Inc.
3. Street Address Principal Business Oﬂl"ice Ciry State Zip
1130 Ten Rod Road, Suite F207 North Kingstown RI 02852
4. Busttess Phune No. 3. State of ncorporation
401-667-7661 Rhode Island
. Brief Description of the Character of Bustness Conducled i Rbode Istand
To develop and distribute medical office software.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Jonathan Bertman, M.D. { Jonathan Bertman, M.D.
Street Address Street Address
1130 Ten Rod Road, Suite F207 1130 Ten Rod Road, Suite F207
City ) State Zip s cay Stepte Zip
North Kingstown Rl 02852 : North Kingstown Ri 02852
--S;::-,.e};z;:-‘;x(;;;';--o. ----- ssssssa svvunadesrrssrrrerannunnassornans ------o.-...-------u-.--.---!-E;ﬁ;\;{;;é;-‘i;;);;g.---.-- ----- teveceesleccnssnrinnenannanns trerannsscdessrtinmnsnnnnnssvinnnnnnnnn)
Jonathan Bertman, M.D. Jonathan Bertman, M.D.
Street Address : Street Address
1130 Ten Rod Road, Suite F207 : 1130 Ten Rod Road, Suite F207
City State Zipy : ity State Zip
North Kingstown RI 02852 i North Kingstown Ri 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Divector Name
Jonathan Bertman, M.D. ¢ None
Street Address § Street Address
1130 Ten Rod Road, Suite F207 H
city Stale Zip s City State Zip
North Kingstow RI 02852 :
Director Name : Director Name
None ¢ None
Street Addvress * Street Address
city State Zip s City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT) [:[
ISSUED SHARES — THI$ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class Series Far Value
State. Changes require an additional filing. See Section 9 of 100 Common %0.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized 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 penally of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thar ail statements

» UHE()nwlined herein are true and correct.
File Dare F"-ED TJenetreo o Bediver. M0 3.1 2cty
Signature Date
cneciyo _MAR 9 2 2011 Jonathan Bertman, M.D.
By: ﬂ! ) / M ? Print or T;ipe Name
— P 4 ] President
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