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PROFIT CORPO

Filing Period: January 1~
< In accordance with RLG.L. 7-1.2-1501 feh

RATION ANNUAL
March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
each corporation Jailing or refusing o file ifs annual repors within thirey (30) days after the time prescribed by faw (R1G.L. 7-1.2-1501(cckd)) is

A. Ralph Mollis, Secrelary of Sta
Corporations Divisio

148 W. River Strex
Providence, RI 02904-261
401.222.304

REPORT FOR THE YEAR 2009

i Corporate I No.

129446

2. Name of Corporation

MetLife Group, Inc.

3. Street Address Principal Business Office
1095 Avenue of the Americas

State

NY

Zipr
10036-6796

ity
New York

§. Business Phone No.

212-578-4852

3. State of incorporationt

New York

5. Brief Description of the
Employee Service

Character of Business Condricted tn Rhode Istand

Company that will provide personel to support all the activities of the MetLife enterprise.

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

Oyesident Name

C. Robert Henrikson

* Vice President Name

Steven J. Brash

Srreel Address

1095 Avenue of the Americas

t Street Addvess

: 1095 Avenue of the Americas

ity

New York

State
NY

Sacretary Name

Gwenn L. Carr

:cay
: New York

.....................................

I

1 Treasurer Name
i

H

: Eric T. Steigerwalt

Srate

NY

.........................

Zip
10036-6796

....................................... sessansrssmsaTul

Street Address
1095 Avenue of the Americas

Sireet Address
: 1095 Avenue of the Americas

ity

New York

State

NY

T City

i New York

Staite

Zip Zip
10036-6796 NY 10036-6796

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dyrector Name

C. Robert Henrikson

1 Director Name

! William J. Mullaney

Street Address
1005 Avenue of the Americas

3 Street Address
i 1095 Avenue of the Americas

City

New York ..

.
Director Name

Lisa M.

State

NY,

anevdsanerdriarionne

Weber

Zif
...l.lQ‘.’.?.f?:ﬁZ?‘i.. ......

TTTTIr TR

: City

: State Zip
PNewYork o INY e 10038679

caneesen venerer enveenn vineenar sernnnn
+ Director Name

Srreet Address
1095 Avenue of the Americas

¢ Street Address

iy

New York

State

NY

3. SHARES AUTHORIZED

1 City State

Zip Zip
‘ 10036-6796
" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

This information is currently

instruction sheet.

of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares Class’Series Par Value

None None None

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 corp

oration by the receiver or trustee.

Under penalty of perjury, I declare and aifirm that 1 have examined this repot
including any accompanying schedules and statements, and that all statemen

File Date

Check No.

LeF0f

05556 97

By: 31168-23-355,4m /

FOR SECRETARY OF STATE USE ONLY

02/05/2009

cw Ke tgiand gorrect.
)

Signature Date

Steven J. Brash

Print or Type Name

Vice President
Title
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