RI SOS Filing Number: 200

State of Rhode Island \
and Providence Plantations
Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

808237990 Date: 02/07/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations LHvision

148 W. River Sireet
Providence, BRI 02904-2615
FOT. 222, 3040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corpovation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by

faw (RLG.L 7-1.2-1501(cé-d)) is subject to a penalty fee of $25.00.

1. Corporate i3 No. 2. Name of Corporation
121331 MetLife Investors Distribution Company, Inc.
3. Street Address Principal Business Offfce City State Zip
13045 Tesson Ferry Road St. Louis MO 63128
4. Bistness Phone No. 3, State of Incorporation
212-578-4852 Missouri

&, Brief Description of the Chardcier of Busintess Conducted 11 Rhode Islarnd
Acting as an insurance agent or agency.

President Name
Paul Sylvester

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

5 Vice President Name

Craig W. Markham

Director Name

Michael K. Farrell

Street Address * Street Address
10 Park Avenue i 13045 Tesson Ferry Road
City Siate Zip t Ciy State Zip
Moristown e ‘NJ 07962 oo iStlouis MO o 183128 ]
Secretary Name 1 Treasurer Name
Richard C. Pearson {Eric T. Steigerwalt
Strect Addvess Street Address
Five Park Plaza iOne MetLife Plaza, 27-01 Queens Plaza N.
City Stente Zifp 3 ity State Zip
Irvine CA 92614 Long Island City NY 11101

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Difrector Nawme

! Craig W. Markham

Street Address

i Street Address

9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) D
AUTHORIZED> SHARES

10 Park Avenue : 13045 Tesson Ferry Road
ity State Zip City Stette Zip
.Morristown reeaans lNJ ....................... 07962 ..o, iStLlouis s l ........................ 63128, .............
Director Name + Ihrecior Name
William J. Toppeta :
Street Address Streel Address
One MetlLife Plaza, 27-01 Queens Plaza N. :
iy State Zip : City Stette s
Long Island City NY 11101 :

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} ]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheres Class'Series Par Value

Nunber of Shares Class-Sertes Par Value

30,000 Common $0.00

25,000 Common $0.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Dare l Il !E_D__—

Check No.
RNEAL v A
oy A WA e O | -~

FOR SECRETARY OF STATE tJSE ONLY
20187-16-229398

Under penglty of perjury, I declare and affirm that I have examined this report,
includi y accompanying schedules and stsements, and that all statements
contgifgl herein are true and ct.

; 2 My o 02/ & /2008
S{gnanﬁgfg i Date

Gregory M. Harrison

Print or Type Name

- Assistant Vice President
Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200808237990    Date: 02/07/2008 4:00 PM
	BatchNum: 20187-16-229398


