+ RI'SOS Filing Number: 202448886950 Date: 3/12/2024 4:00:00 PM

@ State of Rhode Island -
=32 Department of State - Business Services Division ALED -
Annual Report for the year: 2024 MAR 024

Corporation
—> Filing period: February 1 - May 1 [Oj /L)
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31. ]

1. Entity 1D Number 2. Exact name of the Corporation

000111249 COTT SYSTEMS, INC.
3. Principal Office Address City State Zip

2800 CORPORATE EXCHANGE DR 300 COLUMBUS OH 43231
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode [sland

518210 PAPER & METALS
5. State of Incorporation

OH
7, Li_st ALL officers (names and addresses) Check the box to indicate an altachrment M‘
President Name DEBORAH BALL Vice-President Name TON'E DOTSON DELOACH
S Addr

reet A4S 5815 NW 153RD COURT Strect Ade% 2800 CORPORATE EXCHANGE D
Cit Sle Zi Ci S Zi

Y MORRISTOWN e EL "32668 | ' COLUMBUS " OH  |43231
Secretary Name Treasurer Name KAREN BAILEY
S res Stree H

treet Address Street Address 7303 WORTH|NGTON ROAD
Ci 2 Ci State Zip

Y State ® Y ALEXANDRIA ** OH §3001
8. List ALL directors {names and addresses} Check the box to indicate an attachment Cl_"l
Director Name Biestor Name
Sireet Address Strest Address
City State Zip Cily State 2ip
Direclor Nama Director Name
Sireet Address Stree! Address
City State Zip City State 2ip
9. Shares Authorized 10, Shares Issued Check the box to indicate an altachment (@]
This mformation is currently of record in the MJMBER OF SHARES CLASS.5FRIES PAR VAl UE
Department of State. 4040 A
Changes require an additional filing.

11, This repor mus! be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of are-
ceiver or lrustee. this report must be executed on behall of the corporalion by the receiver ar trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

KAREN BAILEY L 02/aajal

Signature of A%ﬁzzzd Reprci:‘?%r'rv'e. 2:
4

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (4013 222-3040

Wobsite: www so0s.1i.gov

FORM 630- Revised: 1272025



