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@ State of Rhade Isiand =S
= Department of State - Business Services Division 8@
Annual Report for the year: 2022 % A
Corporation (R
= Filing period: February 1 - May 1 o
= Fillng Fee: $50.00 A
- Ponal% Additional $25.00 fee  form is not filed b! May 31. —
ntity 1D Number . Exact name e Corporation
001083138 Caribou Coffee Company, Inc.
3. Prncipa) Office Address Chy State p
3900 Lake Breeze Ave N. Minneapolis MN 55429
[a"NAICE Tode B. Bril6] description of the character of busmess conduCteq I Rhods Taland
722515 Holding Company that is inactive in Rhode Istand.
5. State of Incorporation
MN
F. Ust ACL officers (names and eddresses) " Check the box to Indicate an aftachment L]
Present Rame Scott Kennedy Vioe-PresidertName s assica Manson
[Sreet Address 3900 Lake Breeze Ave. N. Stoet Adcress 3900 Lake Breeze Ave, N.
“™ Minneapolis TTMN [Ps55429  |“” Minneapolis TMN  [Zsa0g
Secretary Ne™ ichael Davis Treammr NET paul Hill
SUeetAdT®S 1720 S. Bellaire St., Suite Skybox STeetAdiss 1720 S. Bellaire St., Sulte Skybox
e Denver B 0 w 80222 o Denver Siate Cco ?0222
8. Tist AL directors (names and addresses) Check the box to Indicate an attachment L |
Director Name Director Name .
Scott Kennedy Jessica Monson
SreetAd™SS 3900 Lake Breoze Ave. N. Syout A 3300 Lake Breeze Ave. N.
™ Minneapolis UMN  [®s5420 [ Minneapolis TEMN [Baa0g
Dltector Na™ Michael Davis OrectorNam paul Hill
SeeIAJIIeSs 41720 S. Bellaire St., Suite Skybox STRCIANIESS 1720 S. Bellaire St., Suite Skybox
™ Denver " co  [*80222 [ Denver *2co (B
8. Shares Authorzed 70. Shares | Check the box to Indicafe gn etachment L]
This ln:::naﬁo: Is currently of record In the N?Jr:ains;umss cmssse?ues T N Mvn:l:lne
epartment of Stato. 21,125,385 Common 0.0100
JChanges requlre an edditional filing.
1. 1hls report must be executad on behall of the corporation E an authonzed presaEEﬂve N the corporation is in the hands of a re-

celver or trustee: this rem‘ must be executad on beharf of the m%muon by tha %r of trustes,

nder pen pedury, | declere an m that ! have axam s repo uding any accompanying schedules an
statements, and that all stetements contained herein are true and correct.
Nems of Authorized Reprasantative Date

Michael Davis 06/27/2025
Signature of Authortzed Representative
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148 W. River Stroot, Providence, Rhode Island 02004-2616
Phone; (401) 2223040 _
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