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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washingten, D.C. 20549 Expires: January 31
Estimated average burden

TEMPORARY hours per response. . ..... .. 4.0
FORM D SEC Mair

NOTICE OF SALE OF SECURITIES i fyocessing
PURSUANT TOREGULATION D, e
SECTION 4(6), AND/OR JAN 21 zuy
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering ( D check if this is an amendment and name has changed, and indicate change,) aehmgrUﬂ. UG
Deferred Compensation Plan for New England Financial Managing Partners (the "Plan") 1

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [N Rule 506 [] Section 4(6) [] ULOE PROCESSFD
Type of Filing: E New Filing D Amendment
2
A. BASIC IDENTIFICATION DATA "T) FEB 022603

1. Enter the information _rcqulcs'wd about the issuer o _ - THOMSON REUTERS

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

New England Life Insurance Company ("NELICO")Metopolitan Life Insurance Company (“MLIC"YMetLife, Inc. ("MET")*

Address of Executive Offices {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
501 Boylston Street, Boston MA 02116-3700/200 Park Avenue, New York, NY 10166-0188 (617) 578-2000/(212) 578-2211
" Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same as above ) Same as above

Brief Description of Business

Each of NELICO and MLIC is a life insurance company and is authorized to operate in all states and the District of Columbia,
MET is a holdiog company.
Type of Business Organization

corparation [:] limited partnership, already farmed D other (please specify)

[(] business trust [(J limited partnership, 10 be formcd : \
. ] ' o Month Year . “ “
09002567

Actual or Estimated Date of Incorporation or Qrganization: {EAcmal D Estimated
Jursidiction of [ncorporation: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ** E]E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (}7 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) bu, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d(6).

When Te File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to_indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a siare requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice conslitutes a part of this notice and must be completed.

ATTENTION
Failure tofile noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin a loss of an available state exemiption unless such exemptionis predictated on the

filing of a federal notice.
* NELICO and MLIC are obligors under the Plan. MET is a guarantor of the obligations of NELICO and MLIC under the Plan.
** The above Incorporation information is for NELICO. MET is a Delaware corporation. organized on August 10. 1999, MLIC is a New York corporation, organized on May 4, 1866.

SEC 1972(9-08) Persons who respond te the collection of information contained in this form | of 14
not required to respond unless the form displays a currently valid OMB control number.




I A. BASIC IDENTIFICATION DATA

Enter the information n:quést:d for the following:

~

« Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

+ Each general and managing parimer of partnership issuers.

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [} Executive Officer Director

NELICO*

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Vietri, Michael J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boyiston Street, Boston, MA 02116-3700

Check Box{es) that Apply: [J Promoer {T] Beneficial Owner Executive Officer Director
MET*/MLIC* NELICO*

[ General and/or
Managing Partner

Ful} Name (Last name first, if individual)

Wheeler, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston St., Boston, MA 02116-3700

Check Box{es) that Apply: D.'Pmmotcr D Beneficial Owner ] Executive Officer Director
NELICO*

[J General and/or
Managing Partner

Full Name (Last name first, if individual}
Farrell, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Strect, Boston, MA 02116-3700

Check Box{es) that Apply: [J Promoter Beneficizl Owner D Executive Officer  [] Director
NELICO*

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Metropolitan Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, NY [0166-0188

Check Box{es) that Apply: [ Promoter  pe] Beneficial Owner [ Excecutive Officer [:l Director
NELICO*/MLIC*

[ Generalandfor
Managing Partner

Full Name (Lasl name first, if individual)
MetLife, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [E Executive Officer  [[] Director
' MET*MLIC*

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Toppeta, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [ Promoter [J Beneficial Owner pc] Executive Officer ] Direcror
NELICO*/MET*MLIC* NELICO*

(7] Genenland/or
Managing Partncr

Full Name (Last name first, if individual)

Weber, Lisa M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 14
*The persons listed are Directors, Executive Officers or Beneficial Owners of rgcw England Life Insurance Company ("NELICO™). Metropolitan Life Insurance

Company ("MLIC™) and MetLife, Inc. ("MET"), as indicated. Below each box that apphes to the person, we list the company of which the person is a Director,
Executive Officer or Beneficial Owner,



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issucr has been organized within the past five years,

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of 2 class of equity securities of the issuer,

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each genemal and managing partner of pattnership issuers.

Check Box{es) that Apply: [ promoter [ Bencficial Owner Exccutive Officer || Director  [7] General and/or
‘ MET*MLIC* Managing Partner
Full Name (Last name first, if individuaf)
Kandarian, Steven A.
Business or Residence Address (Number and Strect, City, State, Zip Cede)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188
Check Box(es) that Apply: [ Promoter [] Bencficiat Owner Exccutive Officer  [[] Director  {7] General and/or

NELICO*

Managing Partner

Full Name (Last name first, if individual)
Rosenthal, Jonathan L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: ~ [[] Promater [ Beneficial Owner Exceutive Officer [T} Director
' NELICO*

General and/or
Managing Partner

Full Name (Last name first, if individual)
Leland, Alan C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [T Promoter [} Bencficial Owner [] Executive Officer Director
NELICO*

General and/or
Managing Partner

Full Name {Last name first, if individual)

Lunman, Gene L. )

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [0 Promowr [ Beneficial Dwner Exccutive Officer  [[] Director
NELICO*/MET*MLIC*

General and/or
Managing Partner

Full Name {Last name first, if individual}

Prochaska, Jr., Joseph J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director
NELICO*

General and/or
Managing Partner

Full Name (Last name first, if individual)
Steigerwalt, Eric T.

Business or Residence Address (Number and Strect, City, State, Zip Code)
cfo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer @ Director

O

MET*/MLIC*

General and/or
Managing Partner

Full Name (Last name first, if individual}
Hubbard, R. Glenn

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary}

. Jof 14
*The persons listed are Directors, Executive Officers or Beneficial Owners of New England Life Insurance Company {("NELICQ"), Metropatitan Life Insurance

Company ("MLIC"} and MetLife, Inc. ("MET"), as indicated. Below each box that applics 10 the person, we list the company of which the person is a Director,
Executive Utlcer or tsenetscial Uwner.



] . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issucr has been organized within the past five years,
= Each beneficizl owner having the power o vote or dispose, or.direcl the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer El Director D General and/or

M ing Partner
MET*MLIC*  MET%MLIC* aeeme
Full Name (Last name first, if individual) -

Henrikson, C. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0183

Check Box{es) that Apply: D Promoter 7] Beneficial Owner D Executive Officer o} Dircctor D General and/or
MET#MLIC+  Menaging Parmer

Ful] Name {Last name first, if individual)
Dole, Jr., Burton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E(] Director D Generat and/or
MET*/MLIC* Managing Partner

Full Name (Last name first, if individual)
Grisé, Cheryl W.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Boxies) that Apply: D Promoter D Beneficial Qwner E] Executive Officer E Director D General and/or
Managing Partner
MET*/MLIC*

Full Name (Last name first, if individual}
Castro-Wright, Eduardo

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: (] Promoter [] Bemeficial Qwner [} Executive Officer [x] Director D General and/or
Managing Partnet
MET*/MLIC* 8

Full Name {Last name first, if individual)

Satcher, David

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promoter I:] Beneficial Owner  [] Executive Officer El Director D General and/or
Managing Partner
MET*MLIC* gine

Full Name {Last name first, if individual)

Wang, Lulu C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [T} Executive Officer [x] Direcor  [] General andfor
Managing Partner
MET*MLIC* sine

Full Name (Last name first, if individual)

Keane, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0183
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*The persons listed are Directors, Executive Officers or Beneficial Owners of ﬁg\{r E‘nglaﬂd Life Insurance Company ("NELICG"), Metropolitan Life Inswrance Company
("MLIC") and MetLife, Inc. ("MET"), as indicated. Below each box that applies to the person, we list the company of which the person is a Director,
Executive Officer ar Beneficial Owner.



| A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the foltowing:

= Each promoter of the issuer, if the issuer has been organized within the past five years,
* Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securifies of the issuer.
= Each executive officer and director of corporate issuers and of corporate gencral and managing parnets of partnership issuers; and

+ Each general and managing partner of partership issuers. -

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director D General and/or
MET®MLIC*  Menoging Partner

Full Name (Last name first, if individual)

Kilts, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promoter  [7] Bencficial Qwner [ Executive Officer E Director D General and/or
ME'[-*IM]‘]C* ngiﬂg Partner

Full Name (Last name first, if individual)

Burwell, Sylvia Mathews

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer  [x] Director ﬂ Generai and/or
MET*/MLIC* Managing Partner

Full Name {Last name first, if individual)

Price, Hugh B,

Business of Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: [ Premoter [T] Beneficial Qwner i:] Executive Officer E Director D General and/or

MET*/MLIC* Managing Partner

Fult Name (Last name first, if individual)

Sicchitano, Kenton J.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188
Check Box{es) that Apply: [J Promotsr D Beneficial Owner  [[] Exccutive Officer @ Director U General andfor

MET* ICc* Managing Partner

Full Name {Last name first, if individual)

Steere, Jr., William C.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188
Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [ Executive Officer [ Director [} General and/or

MET*/NELICO*/MLIC* Managing Partner

Full Name {Last name first, if individuai)

Board of Directors of MetLife, Inc. as an entity**
Business or Residence Address (Number and Street, City, State, Zip Code)
MetLife Inc., 200 Park Avenue, New York, NY 10166-0]88

Check Box(es) that Apply: [ Promoer (7] Beneficiat Owner  [] Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

*The persons listed are Directars, Exuuﬁggﬁﬁggrss %ﬁe‘r’lreﬁg)ﬁ 6‘\‘3%% é%‘?:jncﬁgxl\?Bﬁgﬁs{:hr%ﬁlém%ﬁanwaNEUCO"l. Metropolitan Life insurance Company

("MLIC") and MetLife, Inc. ("MET"), as indicated. Below each box that appliss‘_}? I‘he person, we list the company of which the person is a Director or Executive Officer,

*+The Board of Directors of MetLife, Inc., as an entity, is deemed to be a beneficial owner of over 109 of the outstanding shares of MetLife, Inc. because of its voung rights
under the MetLife Policyholder Trust, which holds MetLife, Inc. shares.



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years,

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

"+ Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

= Each gencral end managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Beneficial Owner  [x] Executive Officer  {X] Director

MET*/MLIC* NELICO*

O

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Mullaney, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston St., Boston, MA (02116-3700

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer D Director
MET*MLIC*

General and/or
Managing Partner

Full Name {Last name first, if individual)

Lipscomb, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [i] Exccutive Officer [] Director
NELICO*

General and/or
Managing Partner

Full Name (Last name first, if individual)
Carr, Gwenn L.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [] Promoter [J Beneficial Owner E] Executive Officer D Director

NELICO*

General and/or
Managing Partner

Full Name (Last narie first, if individual)

Breneman, Bnan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02]16-3700

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [ Beneficial Qwner [x] Executive Officer [] Director

MET*/MLIC*

General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, Marta

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0183

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E] Directer

MET*/MLIC* NELICO*

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fattori, Ruth A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*The persons listed are Directors and Executive Officers of NELICO, MLIC and MET, as indicated. Below each box that applies to the individual, we lisi the

company of which the person is a Director or Executive Officer. 6of 14



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the pasi five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing parmer of parmership issuers.

Check Box(cs) that Apply: [ Promoter D Beneficial Owner  [X] Executive Officer [] Director  [] General and/or
NELICO* Managing Partner

Full Name (Last rame first, if individual)

Cammarata, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New England Life Insurance Comipany, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: D Pramoter D Bencficial Owner D Executive Officer D Director D General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [C] Promoter [] Beneficiat Owner [] ExecutiveOfficer [7] Director  {7] General andior
Managing Partner

Full Namie (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {7] eromoter [] Bencficial Owner [ Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter O Beneficial Owner [] Executive Officer [] Directer [} General andfor
Managing Partnet

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter D Bencficial Owner I:] Executive Officer D Director D General and/ar
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter |:| Bencficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
*The persons listed are Directors and Executive Officers of NELICO, MLIC and MET, as indicated. Below each box that appties 10 the individual, we list the company
of which the person 1s a Director or Executive Officer. 7of14 :



[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... [d a
Answer also in Appendix, Column 2. if filing under ULOE. )
. . . . 1% of applicable
2. What is the minimum investment that will be accepted from any individual? |, ... ... ......ccocermiiir i e reneans $_compensation
Yes No
3. Does the offering permit joint ownership of a single unit? ... ......cccooiiiiioiiiieecee e O {x
4. Enter the information requested for each person who has been or will be paid or given, directly or iridirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A ]
Business or Residence Address (Number and Street. City, State. Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States

[AL} [AK] [AZ} [AR] [CA] ([CO] (CT] [DE} [DC] [FL] {GA] (H]  {ID]
[IL] [IN] ([IAl. [KS] (KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [(NV] (NH] [M] [NM] [NY] |[NC| ([ND] [OH] {OK} {OR] (PA]
[RI] (SC] [SD} [TN] [TX] [UT] (VT] {VA] [WA] ([WV] (Wl {[WY] [PR]

Fult Name {Last name first, if individuat)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A ]

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' {Check "All States” or check individual States) s et E] All States
[AL] [AK] [AZ) [AR} [CA] [CO] (CT) (DE} (DC] (FL] ({GA] {H]  [1D]
[IL] [IN] [1A] [KS]) [KY] [LA] [ME] [MD] ([MA] ([MI] {MN] {MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] (NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SC} [SD] [TN] [TX] [UT] [VT] [VA] ([WA] {[WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individuzl Staltes) E] All States

[AL] [AK] [AZ] [AR] ([CA] [CO] ' [CT] [DE} [DC] [FL] (GA] ({HI  {iD]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] MD] [MA] [MI] [MN}]  [MS] MO]
[MT] (NE] [NV] [NH] .[N] {NM] [NY] (NC] [ND] [OH] {OK] {OR] [PA]
[RI] (SC1 [SD] [TN] (TX] ({UT] ([VT] [VA] [WA] [WV] (WI} {WY] [PR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

Bofl4



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” 1fthe transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Secunity : Offering Price Sold
Debl e U OO 3 -9- 5 6.
Equity.... . eerererereserneenseriereeatanateeenesnnesinrnn H -0- -0-
[ Common 7] Preferred

Conventible Securities {including wamants) ....................... e reeteetratateeeasontaaearen s sanearasrana §___-0- S___-0-
Parmership INETESIS. ... oottt rrrree s e e e ana s e e se s s b rawsae e s sa e m o e e b 8- 3 0-
Other (Specify Deferred Compensation) Obligations..................eoeceersvsiessssnssssenns §_ Unlimited s "

TRl .eiieieeeecrvear s e cerrrsraeera e e aeses st easaas saavaeeeenaaene e sanbssve sennebeeranaraeaasamnrnerans $__Unlimited ] o

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this  *Amount to be sold is not yet available
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate and will be determined based upon a specified
the number of persons who have purchased securities and the aggregate dollar amount of their % of commissions and/or other compensation

purchases on the total lines. Enter "O" if answer is *'none” or "zero.” that the participant elects to defer during 2009.
Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEdIted INVESIONS. .. i e icrriaerivrsiass i eiscriarrer e erearee st sessases s smassnmeeneseesassanssbanssenensn ' s 0-
Non-accredited INVESIONS. ........cccciiiiieieiciic e ee e aae s st e s see s see e aeas reenene o ] ta
Total (for filings under Rule 504 001y} ......cocveiiiiniinnrrccciisiesrer e ree e sesrmsrennes N/A ) N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RuULE 505 oot et e s e st e e e e e s s s e s e n s an et -0- b -0-
ReBUIBLION A Lottt s e e coc et e ar e e s are s e rene e e e rmaeraraaraar -0- s -0-
RUlE S04 Lo e s en e s s et sr e nnra i 0- s 9-
TOME e e a e e e e er e e e e e v e eb bt e e bt e araaeneannnne 0- s -0-

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, b
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENL'S FEES ... iriiiiiiiiiriciieieriiceiiecseerr bt e veermneesesesesseeesesanaaabesasarataees snesane e nnt d s -0-
Prnting and Engraving CostS ... ... iiiviviririieee e iers e eessvsastaereses s reesesesarssneororarsensnntanesennn O s 0-
LAl FOOS.....ciiiveieeirteercea e cunrnreces o aessesssasoeeesanessimnatsseseasaan meeeeeeetnean s srastasseabrraaes sateaeeennan a s -0-
ACCOUNINE FEES ...ttt it eers e et arassrsnesee e s nra e eesimn st e esaearaens e enstsensansnsasesnen 0 s -0-
ENZINEEMNE FEES ..ottt ettt e e e e e e see s s ae et eraneabraeeas 1 -0-
Sales Commissions (specify finders’ fees separalely}  ..o.ovivivviiviriiiiiiieiiiersvermsnsenrareereeesnsrsraraacenees s -0
Other Expenses GAentify) e e ta s sasta e menr e a s -0-

TOMN ... st e e e b et e st ea s e ek besaerefRe e b abeaaratearaneabaaeinsbeen sens O s—_-¢:

** All expenses assomaled with MET, MLIC and/or NELICO deferred compensation arrangements will be
borne by MET, MLIC and/or NELICO. No deferred compensation contributions will be used to pay any
expenses associated with the deferred compensation arrangements.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C--Question 1
and total expenses furnished in response to Part C~Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUET.Y _...ueiieiuieciesieeseevesentesrartas essnereesssnterssesnesesonnesses seessnesaranssncsssennisns 5 Unknown**

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.

Directors, & Payments to

AffTiliates Others
Salarics BNG fEES ... ... ..cviii ittt bbb n et en e Os_—-%-*  QOs_-0
Purchase of real eState. ... Os_- 0- gs_-90-
Purchase, rental or leasing and installation of machinery
BNG CQUIPTIENL |_.__......o\oreaeeesesssnsenssasesssessassssss e saes s anrsressssesssanssossessessasactessesernescrees s_-90-__[Os_-0-
Construction or leasing of plant buildings and facilities .....cccoceoviiiiiiiiei s D s -0- [:| s -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNE 10 & MELEEE) ...........vvevreersessaieessersaessesasssesssesassssrssanssssansansssssassserssisssenee Os_-0-  QOs_-9-
Repayment 0F Indebledness ..............ccovieiiiicirnec e es s s e s Os_-0- s_-9-
WOPKINE COPIAL . ...oiiiieiieiiii i ee e ceeetieeeeetieeceebeeeeses e beeeea s saebeee saamnsneeees saesenesasbes sessnnis [ - 0- s _- 0-
Other (specify): [Js.._-0- s..-90-

..... [Js—-9%- [s_-0-
ColUMI TOUS ...t a e bbb e s st ae b e s rdeeaae i so s sbaeb e s s san s s—-9- s_-0-

Total Payments Listed (column totals added} ...t s_..- 0-

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type) Signature Date .
New England Life Insurance Company/MetLife, -~ /
Inc /Metranalitan 1ife Insurance Comnany { /é. 49

Name of Signer (Print or Type) Title of Signer (Print or 'P?pe)

Daniel D. Jordan A ssistant Secretary of MetLife, Inc. and Metropolitan Life Insurance Company/
Secretary of New England Life Insurance Company

* All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be borne
by MET, MLIC and/or NELICO. no deferred compensation contributions will be used to pay any expenses
associated with the deferred compensation arrangements.

** The adjusted gross proceeds to the Issuer is not yet available and will be determined based upon the amount of

compensation that is deferred. See footnote to C.1.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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