RI SOS Filing Number: 202576435790 Date: 6/30/2025 10:04:00 AM

!

State of Rhodoe Island

Department of State - Business Services Division

Annua' Report for the year: 2024

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

30:00.0THY 0 NNL S5¢.
458 S00Hd 4033

- Penal%. Additional $25.00 fee if form is not fited bé May 31.
umber . name rporation

001083138 Caribou Coffee Company, Inc. -

3. Fﬂnapai Office Address Ehy State Zip
3900 Lake Breeze Ave N. Minneapolis MN 55429
4. NAICS Code FB. Brief description of the character of business conducted in Rhode Island

722515 Holding Company that is inactive in Rhode Island.

5. State of Incorporation

MN :

7. Ust ALL oficers (names and addressas) Check the box to indicate an eftachment L |
PresklentNe™ Seott Kennedy Vioo-Presidar Name o ssica Monson

StroetAddrsss 3900 Lake Breeze Ave. N. Stroot Addross 3900 Lake Breeze Ave. N.

c Minneapolis S MN Z'p55429 1 Minneapolis stato MN 2%429
Semiy ¥ Michae! Davis 1N payt Hill
[P A% 1720 S. Bellaire St., Suite Skybox StrestAdiress 1720 S. Bellaire St., Suite Skybox
“Y Denver , S o “P80222 “ Denver = co 23’0222

. Ust ALL directors (namas and addresses} Check the box to indicate an attachment L
Director Name Oirector Name .
Scott Kennedy Jessica Monson

SrostAJires® 3900 Lake Breeze Ave. N, StroetAXr®2 3900 Lake Breeze Ave. N.

o Minneapolis S8 MN 55429 o Minneapolis e MN %"5429
Pleciar Na™ Michael Davis Direcior Name oaul Hil

SteslAdcress 1720 S. Bellaire St., Suite Skybox SPoetAddress 1720 S. Bellaire St., Suite Skybox
“¥ Denver e co  [®80222 ™ Denver oo SR
5. Shares Authonzed 70. Shares lssu Check the box o Indicate an attachment
This Information s curvontly of record in the | NUMBER OF BHARES CLASO/SERIER PAR VALUE
Dopartmont of Stats. 21,315,011 Common 0.0100
Changas require an add!tions filing.

L1 1. This report must ba execuied on benalt of the cofporation by an authorized representative. i the corporation ks [n the hands of a re-

celver or trustee, this re must be executed on behalf of the co n by the recelver or trustes.
Under penalty of perjury, :'Ebm and effirm that | have axamsn% %Ts raport, mumng any accompamny schedules and

staternents, and that all statements contained herein are true and comect

Nama of Authorized Represantstiva
Michael Davis

Dats
06/27/2025

[Signature of Authorized Representative

-n.:du. T s esuon

FILED /0.0%4

MAIL TO:

Diviston of Busingss Servioos

148 W. River Street, Providence, Rhoda Isiand 02004-2615
Phone: (401) 222-3040

Waebsita: www.608.1.gov @ BY VECE)

JUN 30 2025
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