RI SOS Filing Number: 201289686200 Date: 02/14/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
_ 148 W. River Street, Providence, Rhode Island 02904-2615
N . S Phone: (401) 222-3040 ~ Email: corporations@sos.ti.gov ~ Website: www.sos.ri.gov

PROFIT CORPORAT|ON ANNUAL REPORT FOR THE YEAR ZQ | 2
Flling Perlod: January 1 - March 1 * This report must be typed or printed legibly.

Flling Fes: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
[1. Entity ID No. 2, Exaet name of the Corporaiion

121364 AmazingCharts.com, Inc.

3. Princlpal office address Clty Stale Zip
650 Ten Rod Road, Suite 12 North Kingstown RI 02852

4. Business Phone No. 8. Stats of Incorporation
401-667-7681 Rhode Island

8. Brief description of the character of business conducted in Rhode lsland
To develop and distribute medical office software.

Vice-President Name

Jonathan Bertman, M.D. Jonathan Bertman, M.D.

Street Address Streot Address

650 Ten Rod Rozad, Suite 12 650 Ten Rod Road, Sulte 12

clry State 2Zip cnh State Zip

orth Kingstown RI 02852 orth Kingstown RI 02852

Becrstary Name Treasurer Name

Jonathan Bertman, M.D. Jonathan Bertman, M.D.
8trest Addrase Street Address

650 Ten Rod Road, Sulte 12 650 Ten Rod Road, Suite 12
City Zl City

North Kingstown North Kingstown

Jonathan Bertman, M.D.
Streot Adirass Straat Address

650 Ten Rod Road, Sulte 12
City State Zip City State Zip
North Kingstown RI 02852
Director Name Director Nama
Strest Addreas Sirest Address
Clty State Zip City Stk Zip
. NUMBER OF SHARES CLASIORNIESR PAE! VALUR

This Information Is currently of record In the Office of the Secrelary
of State. Changes require an additions| filing. 100 Common $0.01
Sos Section 9 of Instruction sheet,

Thlsrepmmwbemﬁadonbshﬂ!o!mooomﬂonbyanauthoﬂzsdwmam.lfb‘)acomomlonlﬂnmahandaofnmivarormm.
B BNy eport must be axecuted on behalf of the corporation by the receiver or trusies,

Under penaity of perjury, | deciare and affirm that | have examined
this repont, Including any accompanying schedules snd statements,

Mt all ststemants contained herein gre-true and co
M Kt (K& 21|12
Signdture of Authorized Repressntative Date

Jonathan Bertman, M.D., President

Form No. 830 Printor Type Name of Autharized Representative
Revised: 01/2012

73241-24-726716
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