k|

—
—

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2020

Corporation '
=2 Flling period: February 1 - May 1
= Filing Fee: $50.00

ZH.65:6% OF NAil Ke.
(sd S001d 4.9

= Penalty: Additional $25.00 fee If form is not filed b May 31,
e oo T P L

001083138 Caribou Coffee Company, Inc.
3. Principal Ofoe AJdress City State 7ip
3900 Lake Breeze Ave N. Minneapolis MN 55429
mﬁds T6. Briel description of the charecter of business conducted In Rhods Isiand
722515 Holding Company that is inactive in Rhode Island.
5. State of Incorporation
MN _
[7_ LISt ALL offtcers {names and eddresses) Check the box to indicate on attachmant TJ
PerontNe™® Scott Kennedy [ErreedemNam jagsica Monson
STestAdiS 2900 Lake Breeze Ave. N. SrestAir®Ss 3900 Lake Breeze Ave. N.
o Minneapolis % MN ZJ"55429 - Minneapolis 17 MmN 26%429
Secretery Na™e \tichael Davis - Tromsurer Na b aul Hill
SIetAII®S 1720 S. Bellaire St., Suite Skybox PIEIALI®ES 1720 S. Bellaire St, Suite Skybox
I“™ Denver 0 co  [™s0222  [™Denver **co0 %o
B. Ust ALL directors {namas and addrosses) ~ Check tho box (0 indicale an attachment [.J |
Director Name Director Name
Scott Kennedy Jessica Monson
Stroet Addree: 3900 Lake Breeze Ave. N. Stroet Addresa 3900 Lake Breeze Ave. N.
™ Minneapolis UMN  [*s55420 | Minneapolis “EMN [Bgg
OrectarNa™ pfichael Davis Orroctor Namo o aul Hill
Sl AJOIESE 1720 S. Bellaire St., Suite Skybox STmetAddS3 1720 S. Bellaire St., Suite Skybox
¥ Denver “co  [*80222 [ Denver TCo  [Ehong
[5_Shares Authorzad 70. Shares 158 _Chec the box to Indicats an attachment L]
This information is currently of record in the NUNBER OF SHARES — CLASSARERITS PAR VALUE
Department of Stata 22,227,833 Common 0.0100
Changes require an additional filing.
AT, This report must be executad on behalf of the corporation by an authorized representative. I the corporation Is In the hands of a re-
celver or rustae, this raport must be executed on behatf of the carporation by the ror trustes,
Under ponm o?peaury. ia;Eam and affirm that ] have uam% 13 report, %m:;umng any aceompanﬂng schedulas angd
jstatements, and thet afl statements contalned hereln are true end cormrect.
Nams of Authorized Representative
Michael Davis 06/27/2025
Signature of Authorized Representative _
ﬁ, . FILED o 0pn
L TO:
:lclmnn of Businexs Services .J UN 3 u 2025

148 W. River Street, Providance, Rhodo Igland 02004-2615
Phone: (401) 222-3040

Wobsits: www.508 1l gov @ BY \j@@&) FORM 630- Revised. 12/2023
e R ————



