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MAR 04 2009 FORM D

inaton, 05 NOTICE OF SALE OF SECURITIES ARA
) ) -
Weghingtos, PURSUANT TO REGULATION D, LURQCESSE )

~108 - SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION MAK 1 3 2009
Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
Corporate Plgivate Placement Variable Life Insurance THOMSONREUIERS_

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 XX Rute 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [3 Amendment

A. BASIC IDENTIFICATION DATA

[.” "Enter the information requested about the issuer
Name of Issuer (E| check if this is an amendment and name has changed, and indicate change.}

MetLife Insurance Company of Conmecticut

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1300 Hall Boulevard, Bloomfield, Connecticut 06002 6l7/ 578-2710
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Brief Deseription of Business

Provider of insurance and financial services.

Type of Business Organization
] corporation [J limited partnership, already formed [] eother (plezse speci
] business trust [J limited partnership, to be formed 090044

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ m fryActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [l o}

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 {17 CFR 239.500T) or an amendment te 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) but, if it does, the issuer must file amendments vsing Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Wio Must File: All issuers making an offering of securities 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 To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information tequested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need 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
cach state where sales are to be, or have been made. If a state requires the payment of a fee 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 to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTEIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter [/ Beneficial Owner [ Executive Officer  [] Directar [C} General and/or
Managing Partner

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

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

Check Box(es) that Apply: [J Promoter D Beneficial Owner Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
See attached Page 2A

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [7] Director [0 General andior
Managing Partner

Full Name (Last name f{irst, if individual)

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

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [] 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:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer [J Director [] General andfor
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 D Beneficial Qwner  [[] Executive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

20f9



Page 2A

MetLife Insurance Company of Connecticut
1300 Hall Boulevard
Bloomfield, CT 06002

Name and Principal Business Address

Positions and Offices with MICC

Michael K. Farrell **

Director and President

William J. Mullaney *

Director

Lisa M. Weber *

Director

Steven A. Kandarian **

Executive Vice President and Chief
Investment Officer

James L. Lipscomb *

Executive Vice President and General
Counsel

Joseph J. Prochaska, Jr. *

Executive Vice President and Chief
Accounting Officer

Stanley J. Talbi *

Executive Vice President and Chief
Financial Officer

Gwenn L. Carr *

Senior Vice President and Secretary

Enic T. Steigerwalt *

Senior Vice President and Treasurer

William D. Cammarata ***

Senior Vice President

Elizabeth M. Forget *

Senior Vice President

Gene L. Lunman ****

Senior Vice President

Principal Business Address:

The principal business address is:

* Metropolitan Life Insurance Company, 1095 Avenue of the Americas, New York, NY 10036

** Metropolitan Life Insurance Company, 10 Park Avenue, Morristown, NJ 07962.
*** Metropolitan Life Insurance Company, 18210 Crane Nest Dr., Tampa, FL 33647.

**%* MetLife Insurance Company of Connecticut, 1300 Hall Boulevard, Bloomfield, CT 06002




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a single Unit? ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo 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. If 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.

Yes No

O b

5 2,000,000.00
Yes No

%] K

Full Name (Last name first, if individual)
See attached page 3A

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdividual STALES) ..o renrrer s sasrr oo ess s s besssie s b ssssarss s bens s e sesnrssnsasns

D All States

(7] [aR] o] [ [©EE (W (8]
] 04l Xs] [KA] LAl  [NE) (M) [N (MO]
NE 19 (W] &l Q] [RAJ
(%] (0] [x] BV [

Full Name (Last name first, if individuval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) i | AL Slates
(]
[MT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ..ottt [0 All States
AZ DE FL [HI]
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 3A

Agent Name and Address
Carlos Huerta

2100 Ross Avenue, Suite 2200
Dallas, Texas 75201-7906

Tom Hummer
1400 Merrill Lynch Dr, 4™ floor
Pennington, NJ 08534

Kirk Penland
11 Greenway Plaza, Suite 2900
Houston, Texas 77046

Samir H. Sheth
720 E. Wisconsin Avenue
Milwaukee, Wisconsin 53202

William Zelenik
One Cityplace, 18" floor
Hartford, CT 06103- 3415

M Holdings Secunties Inc.

1125 NW Couch Street, Suite 900

Portland, Oregon 97209

CA

CA

CA

CA

Broker Dealer and Address
Clark Securities, Inc.

2100 Ross Avenue, Suite 2200
Dallas, Texas 75201-7906

Merrill Lynch, Pierce, Fenner & Smith Inc.
4808 Deerlake Drive eat
Jacksonville, Florida 32246

Multi-Financial Securities Corporation
1290 Broadway, 14" floor
Denver, Colorado 80203

Starting March 2008:

USF Securities, L.P.

11 Greenway Plaza, Suite 2900

Houston, Texas 77046

Northwestern Mutual Investment Services
720 E. Wisconsin Avenue

Milwaukee, Wisconsin 53202

Tower Square Securities Inc.
One Cityplace, 18" floor
Hartford, CT 06103- 3415

M Holdings Securities Inc.
1125 NW Couch Street, Suite 900
Portland, Oregon 97209



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

{. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Premium Collected
August 1, 2007 to
September 30, 2008%

Aggregate Amount Already
Type of Security Offering Price* % Seld
DB et e mree et ren e san s et et e e R e ettt ene e ia it O]
EUILY ooeveremeeeeie ettt ccmuenastsesea st s st es s ss et £ sn £t s nm oo s s e e e et rE e AR naen s aee Ly

(] Commen [ Preferred

Convertible Securities (incIuding WaITANIS) «...ovorreeunvrrenrserserereersesesesmsesersrasessaressssssseressseesnssanes $
PATINCTSRID IRIETESES ©vuvvvoerrererciererecresesrsssersssessssssssnraserssssessrsssarsssassssssessssessssssssnmsessenssesssmsnmasscnassns 9 L3
Other (Specify Corporate Private Placement Variable Life Insurance Poficy .. $ lnlimited$_ 916517268

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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doilar Amount
Investors of Purchases
ACETEAIIEA INVESIOUS 1...vro v recnrasersesessseesresss s s ssensoessseessessssmesssesssossssresanmeesssessssssssrmmmsmesssosessreeres 9 $_9.165,172.68
NOD-CCTEAIED TRVESIOTS cooviviieeercemrsea e s ceresse s ssns et seess b b st st sssere s s sare s s saersssssasaressrns $
Total (for filings under RUIE 508 0n1LY) cooooooccevrssreoeersmeessesosessresesssesssssmerssessssssmssresssseess 3 $ 9,165,172.68
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
REIE 05 ettt et i e e et e e e e et s s eas S e et e s
Regulation A ..o it e e e e e s s
RUIE 504 et s s e e e e e e e ae ey e $
TOMAL et eei et e e eee e et n bbb ranraraee $_0.00
4 a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
Printing and ENRraving CosIS. ... sresarssssssse et ssssesressassssres st sesssesasssasesssarssasssssranssasrens O s
LEEA! FEES oot ene e am s s e e e RS R an e e M s
ACCOUNLINE FEES oottt sasouesee et se st e s ees s re et 118 eeE gt b anEen s st et gt eaet s bantas e 0o s
ENEINEETINE FRES cvivieii i vreiere s esse et rss e s sesssas st st s e s s anbe s ms s b eas s b ek e s sabeae b faas e aeaeae e ebe beasers e svnsbnrenes 1 s
Sales Cotmnmissions (specify finders’ fees separately) ..ooocveenneccnicnnne ns
Other Expenses (identifiy) et s are et as
TOIA] ettt ettt R RS £ e s senaee e O s 0.00

* Tncludes additional premiums collected on policies issued before July 31, 2007.
%% Igguer is in the business of offering variable life products and not a limited

offering.
expenses vary depending on the amount4%% securities sold.

Issuer does not have an aggregate offering price for the product, and




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

b. Enter the difference 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 difierence is the “adjusted gross

) 0.00
PrOCEeds 10 the ISSUET. ... ettt st b arrsa vorert s se e smae s b s b et eSS s $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left 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. N/A
Issuer is in the business of offering vairable life products Paymenisto
and not a limited offering. Issuer does not have an aggregateD_omccrs'& P
offering price for the product, and expenses vary depending rectors, ayments to
Affiliates Others
on the amount of securities sold
Salaries and fees ..ovvvervirienns - SR UOsesepmeany I I Os
PUrChase 0f FEA] ESLAIE c...mur reverarcerscss st sssnsssssssens st smsassess st ssrscsstsstassssasssssssssssssrsnssenrensss || 9 Os
Purchase, rental or leasing and installation of machinery
BN EGUIPIMENT ..ot eeeeaesseseorees et e bbbt pntd s et sasnenasernsensssarssmenssssnssnsnsens | s
Construction or leasing of plant buildings and facilities .....ocrnrcrivmerionmmmeseemcrimsensssesesnsnsenen || § as
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
JSSUCT PUTSUANT £0 & METEEE) -.coovvermeecanrecnsererennesseereessssesrenessrees e sesmies s sesssssessassssssssrssssssssssssssessssassrees || 9 s
Repayment of IndeBIEANESS ... snraseesssessstnssssanssssnesssssarmsesasseresesssoessssnncaeees || 9 0s
WOrKINE CAPHAL......ccericcrmsriemsnen e et et esesss s st e sresssesemsonsssens e senesiancens || B s
Other (specify): Os as
~[% s
COIUMN TOLALS ooeuvvivemrirsnriesesiss i esear s sese e ssarsssssisesmasisaseestesssanemsssssassssssssasressssssssssssnesas nsssressss || 9 0.00 s 0.00
Total Payments Listed (COIMA tOLA15 AAAELY .ovorrreveerroeeoesseeseessors e seeseessseeeessseseers s ]s.99

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled under Rule 505, the following
signalure constitules an underiaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

?’fvrc .
MetLife Insurance Company of Connecticut (3 :f / %@&0{ 5' ) ‘ DA

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul L. LeClair Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 prcsenlly subjccl to any of the disqualification Yes No
provisions of such rule? ..ol SO OO P USRSV | 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date
MelLife Insurance Company of Connecticut

Name (Print or Typc} Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ne

AL

AK

AZ

AR

CA

1 Variable Life Ins.

$9,165,1

72.68%

CcO

0L

CT

DE

|
1

DC

FL

GA

HI

1NN

—

00DAO00000000:
[

L

]

KS

,__.

KY

|l

LA

ME

Lo

MD

1000

MA

Ml

L

|
1
—

MN

[ ]

MS

10

Includes additional premiums collected on policies issued before July 31, 2007.
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APPENDIX

(3%

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥, ]

Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-liem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

MO

MT

NE

NV

NH

11

NI

0L

NY

NC

1l

ND

L

OH

OK

1]
l

OR

PA

RI

QUL

SC

&
[ | S——

SD

11

TX ,,,,,J

o | I
vl ] Lo ]
val L [
| |
wy 0 L
W | [ =
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1}

~
3

Type of security
and aggregate
offerin price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wY

PR
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