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State of Rhode Island
Department of State - Business Sarvices Divislon
Annual Raport for the year: 2021
Corporation
= Filing period: February 1 - May 1
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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001083138 Caribou Coffee Company, Inc.
mce Address ity State p
3800 Lake Breeze Ave N. Minneapolis MN 55429
4. NACS Code [E. Brlel description of tha character of business conducted In Rhods 18land
722515 Holding Company that is inactive in Rhode Island.
5. State of Incorporaton
MN
7. List ALL officers (names and addresses) Chack the box to indicate an a'uadlmantn-
[PresertNem oot Kennedy " Jessica Monson
SreatAdiSs 3900 Lake Breeze Ave. N. STeeIAI®ES 3900 Lake Breeze Ave. N,
o Minneapolis S MN z'-’°55rl29 o Minneapolis S MN 25‘?,429
Seorstay Nam psichael Davis Treseurer Ram b.aul Hill
SteeALINS 1720 S. Bellaire St., Suite Skybox SestAKI®S 1720 S. Bellaire St., Suite Skybox
I°” Denver St CcO 280222 “Y Denver St CO 23’0222
B. Ust ALL directors (names and addresses) — CRock the box o ndrcate 6n atiachment I
Director Name Director Name .
Scott Kennedy Jessica Monson
Steot Address 1900 Lake Breeze Ave. N. StestAKI®® 2800 Lake Breeze Ave. N.
™ Minneapotis T MN  [*ss429 [ Minneapolis SOMN  [Ba0e
DhectorName  tichael Davis Oirector Name paul Hill
STeRlAJI®SS 1720 S. Bellaire St., Suite Skybox Seel A 1720 S. Bellaire St., Suite Skybox
“™ Denver ™ co  |®80222 [ Denver = co |G
9. Shares Authorzed 10, Shares Iss Check the box o Indicate an efachmant LJ]
[This Information s cusvontly of record In the NUMBER OF SMARES CLASG/BERIES PARVALUE
1“"’""“"“““'“’- 20,886,412 Common 0.0100
Changes require an addittonal flling.
1. This report must be exacuted on behall of the corporalon by an Buhonzed representative. il the cofporation 16 In the Rands ol a fo-
lcelver or tustes, this re must be executed on behalf of tha comoration by the recetvar or trustee.
Enﬁpnnaty of perury, Tdeclare and afmrm that | have axnm%a thls report, Including any accompanying schedulas end
statemonts, and that ofl statements contalned herein sre frue and comect,
Name of mﬂmd Representative Date
Michael Davis 06/27/2025
Signature of Authorized Representative
Lt "
MAIL TO: e 10
Division of Buatess Bervices 001 A
148 W. River Street, Providonce, Rh Isl 02904-2816
Phono: (401) 25,8040 e e JUN 30U 2025
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