»

*e Marthew A. Brows, Secretary of State
o ‘s STATE OF RHODE [LZAND . Corpurations Division
+ AND PROVIDENCE PLLANTATIONS 100 North Mawn Srreer. Providence. Ri 029(:3-1335
Y5t Office of the Secretary of State 107,222 3040
* L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) ‘

??_(_‘t:rporare 11 No - 2 Name of Forpamrmn —|
| 24089 I MetLife General Insurance Agency, Inc. i
i 3. Street Address Principal Business Office City State Zip
¢ One MetLife Plaza, 27-01 Queens Plaza N. Long Island City NY 11101
‘4_&: iness Phone No. - TS Stare af Incorporation - 8. 5IC Code
212-578-4832 | Delaware 5702

7. Brief Descriprion of the Character of Business Conducted in Rhode Island
Agent /Broker for Insurance Companies
I,

8. NAVES AN A ORESREN O HE ORFICERS T/ B0 0K
PF!’Sf et dme B mm—— Btk
Peter J. Renna

FTACHMENTY L. FILLIN:
_Vice President Name

. Margery A, Brittain :

Street Address * Street Address - -
i 485-E US Highway 1 S. . One MetLife Plaza, 27-01 Queens Plaza N,
“Yselin | 1 08830 “Uong Island City | Ny [ 11101
‘te":,‘e}";? N{J‘mé -------- S L ) -: ----------- ')"r!:agh,;.,',\-i)n;g ------------------------------
James D. Gaughan . Anthony J. Williamson
Stecet Address o T * Street Address
i One MetLife Plaza, 27-01 Queens Plaza N. . Oné MetLife Plaza, 27-01 Queens Plaza N.
L Ciry T Stae. ) - “City State I
| Long Tsland City‘ NY . Long Island City NY
{Eﬁﬁﬂﬁsﬁﬁﬁzﬁﬁﬁﬁﬁﬁﬂﬁﬁﬁﬁ@&jﬂﬁEﬁi LX) BOX EQRATIACHMENT) L FILT] TN:SPACES BRFOR
Director Name JLdirector Name
Margery A. Brittain * Hugh C. McHaffie
Street Addrass T :S!m'r Address
One MetLife Plaza, 27-01 Queens Plaza N. © 501 Boylston Street
Ky i State Zip Cary ! State 2
. Long Island City. NY | ui Boston ... LI ozile |
Director Nume Director Name
Corey W. Overby * Peter J. Renna f
Street Address *Streel Address i
501 Route 22 © 485-F US Highway 1 S.
Cuy | Stare [Zip .Chy
Bridgewater : NJ ‘ (8807 Iselin

X R A X L N i M Fopatylesd ol sl ot k i QP "
icL0- SHARES AL THORIZE D VX O FORNETA GHMEN DL L] </ {11 SHARES ISSUEDY
'AUTHORIZED SHARES (SSUED SHARES
1V Number of Shares Cluss/Series Par Value Number of Shares Class Seres 1Par Valne

. 1,000 Common $1.00 1,000 | Common ! $1.00

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and thpthll statements contained berein are true and correct.

Filel).me /—-- = /- OJ—_ .#/7{’7&')&! ;#44/[/%_ 01//.3/05
Check No. S q Q’ y_?z ﬁn:rrammy()ﬂk’ Tate

Gregory M. Harrison
éz Print ar Type Same of Officer

- Assistant Vice President
file of Officer Form 630 1201

By
FOR SECRETARY OF STATE USE ONLY




Office of the Secretary of State
: Matthew A. Bmwn, Secretary of State

™

3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Providence, R 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK) S

212-578-4832 DELAWARE

1. Corporate 1} No 2. Name of Corpomtion
24089 METLIFE GENERAL INSURANCE AGENCY, INC.
3. Stroet Address Principal Busiess Office City Staie Zip
One MetLife Plaza, 27-01 Queens Plaza N. Long Island City NY 11101
4. Business P'houe No. 5. State of incorporation 6. SIC Cocde

5702

7 Bricf Deseriptinn of the Chamctor of Rusiness Conduciod m Rhode Istand
AGENT/ BROKER FOR INSURANCE COMPANIES

Prssicdont Name

John F. Bohinski, Sr.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

John T. Thompson

Street Asledress

485-E US Highway 1 South

+ Streci Address
! One Madison Avenue

iy Srate Zip
Iselin NJ 1 08830

Sccretan: Name
Ira H. Shuman

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

iy Stare

New York NY

+ Treasirer Name

Anthony J. Williamson

Dirveinr Name

William D. Moore

Stroet Address T Street Address

One MetLife Plaza, 27-01 Queens Plaza N. ! One MetLife Plaza, 27-01 Queens Plaza N,
iy Seate Zipy ity Stete 2ip

Long Island City NY 11101 Long Island City NY 11101

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

E irveior Name

‘David M. Acselrod

Strovd Adidresc

0Ol Boylston Street

¢ Strvet Adelross

:501 Boylston Street

10. SHARES AUTHORIZED (°X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cine State Zip : Ciry Sate Zip
Boston MA 02116 :Boston MA 02116
o b e
Joseph W. Jordan :
Stevet Adddress, . i Stroer Adkdrs
Harborside Financial Center, 600 Plaza I :
Ciiy Staie Zip : City Sware Zip
Jersey City NJ 07311 :

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES

Nrntdbaer of Sheares Clas/Sencs Par Vitue

Nunther of Shares Class'Serics Par Value

1,000 COMM $1.00 PAR VALUE

1,000 Common £1.00

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= WA

File Date 4 ! 19 !O’*‘!
ewcire _DOOM0F 66 |

o\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined this repont,
including any accompanying schedules and statements. and that all statements

containcghherein 4T and gethect,
Qﬂa /A e 02/09 /04

Signature of Officer v Date
Ira H. Shuman
Print or Tvpe Nume of Officer

- Secretary

Title of Officer
Form 630 Rev. 1403



STATE OF RHODE [SLAND
S22, AND PROVIDENCE PLANTATIONS

(Jf,!'ue of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: lanuary I-March 1 « FIHHg:FéT¥$50708

fFORM MUST BE TYPFG OR FRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

Edward S. Inman, 111 Secresary of Starem,
Corporation -Divisiony
100 North Marn Sirees: Providence. RI-02903- 1335
' 401-222-3040

24089 METLIFE GENERAL INSURANCE AGENCY. INC.

. Street Addeess Principal Busimess Office
One Metlife Plaza, 27-01 Queens Plaza North
4 Businets Phune No.
212-578-4832

7. Brref Description of the Character of Bustrress Conducted Rkode Island
Agent/Broker for Insurance Companies

§ Stale of Incosporution

DELAWARE

ity State Zip
Long Island City NY 11101

6. $1C ode

5702

8. NAMES AND ADDRESSES OF THE OFFICERS "X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P'resident Name

John F, Bohinski, Sr.

Street Address

485-F US Highway 1 South, Suite 370
ity State Zip
Iselin NJ 08830

Secrerury Name

Ira H. Shuman

Steeer Address

One Madison Avenue

ity Sare Zip

New York NY 10010

Vice Presedent Nare

Kimberly D. Brunson

Street Address

485-E US Hwy. 1 South, Suite 370

Ciry State Lip
Iselin N 08330

Tteasurer Numre

Anthony J. Williamson

Streer Address

One Metlife Plaza, 27-01 Queens Plaza North

City State Zip

Long Island City - NY 11101

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACHMENIS

Dhrecror Nume
William D, Moore
Streel Address

501 Boylston Street

ity State Zp
Boston MA 02116
Directar Name

Elliot Reiter

Strect Addresy

Route 22

City Stare Zip

Bridgewater NJ 08807

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
ALFTHORLUFD SHARFS

Number of Shares Clitss /Sertes Par Value

1,000 COMM $1.00 PAR VALUE

{ector Name

Joseph W. Jordan

street address 1Iarborside Financial Center, 600 Plaza 11,
Sixth Floor

ity Stare Lip
Jersey City NJ 07311
{hrector Name n

David M. Acselrod

Sreeet Address '
501 Boylston Street

Crty - State Zip
Boston MA 02116
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUEI SHARFS

Number of Shares Class/Series Par Value

1,000 Common $1.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

* 24 089 *

File Dates __ . _&/S‘Eb_
Check No - _Cé(‘atGZ\ 6 (;‘3
e

TOR SECRETARY OF STATE USE ONLY LVU

Hy.

—

nder penalty of perjury, | declare and affirm that 1 have examined
this repart, including any accompanyving schedules and stalements, and
that all statements contained herein are true and correct,

Jl/ﬂ DJ—/ 23 /2003

!)nrr

Signature of Office

Anthony J. Williamson

Prin or I';pr Name gf Officer

- Treasurer

Title of Officer
AT Tov 630 12002



AND PROVIDENCE IFLANTATIONS

Office of the Seceetary af State

'@ SIATP OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: fanuary 1-March 1 o Flling Fec: $50.00

{FORM MUST RE TYPED IN RLAGK)
1. Corporate I No.

24089

3. Street Address Princlpal Rusiness Office

One Madison Avenue, Tax Dept., Area SH

4. Buciness Phone No. 5. State of incorporaiion

212-578-4832 DELAWARE

2. Beief Description of thre Character of Business Conducted in Rhode Istand

2. Naine of (orporation

Agent/Broker for Insurance Companies

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT)

Presidemt Name

John F. Bohinski, Sr.

Street Address

485-E US Highway 1 South, Suite 370

City State Zip

Iselin NJ

Secretary Name

Ira H. Shuman
Sireet Address

One Madison Avenue
City Stare Zip

New York NY 10010

08830

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)

Ditector Name

William D. Moore
Street Address

501 Boylston Street

Ciry State Zip

Boston MA

Lirector Nome

Elliot Reiter

Streer Address

501 Route 22

02116

Clty Stare Zip
Bridgewater NJ 08807

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIZET) SHARFS

Number of Shares Class fSeties Par Value

1,000 COMM $1.00 PAR VALUE

£dward S. Inman, I, Secretary of Stase
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

sToP

PLEASE READ
ENSIRUCTIONS

METLIFE GENERAL INSURANCE AGENCY, INC

City State Zip
New York NY 10010
6. SIC Code
5702

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Kimberly D. Brunson
Street Address
485-E US Hwy. 1 South, Suite 370
City Stote Zip
Iselin NJ
Treasurer Nome

Anthony J. Williamson

Sireet Address

One Madison Avenue
Clry State Zlp

New York NY 10010
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Joseph W. Jordan

Street Address

One Madison Avenue
City State Zip

New York NY 10010

Director Name

David M. Acselrod

Street Address

501 Boylston Street

City State Zip

08830

Boston MA 02116
1. SHARES ISSUED ("x* BOX FOR ATTACHMENT)}
[SSUTT) SHARFS
Number of Shares Class/Seties Par lfaIur
1,000 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

i

* 24089 %
2 -2 -2

G 7T
o

FOR SECRETARY OF STATE USFE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements, and

that all stagements ?pincd reln ase true and correct,

02/ /2002
Sigunture of Office

Date
Ira H. Shuman
Pelrt or Tepe Nume of QOfficer

Secretary

Thie of Officer
-— .



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporatians Divisian

100 North Main Street, Providence, RI 02903.1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation

PLLAY, RLAD

INMIRUTTTONS

24089 MetLife General Insurance Agency, Inc.
3. Street Address Principal Busingss Office Cley ) Stare Zip
One Madison Avenue, Tax Dept., Area 8E New York NY 10010
4. Buslness Phone No, 3. Stote of Incorporation 6. SIC Code
212-578-4832 Delaware

7. Brief Description of the Character of Business Conducted (n Rhode Iiland
Agent/Broker for Insurance Companies

5702

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme
Michael R. Irvine
Streer Address

Three Jenifer Lane
City State . Zip
Cos Cob CT 06807
Secretary Name
Ira H. Shuman
Street Address
One Madison Avenue
Ciry Stare Zip

New York NY 10010

Vice President Name

Anthony M. Sardis

Street Address

485-E US Hwy. 1 South, Suite 370

City State Zip

Iselin o NJ . 08830

Treasurer Name

Janet Morgan
Street Address ’

Eight Pequa Lane

. City State Zip

Commack NY . 11725

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Neme

Michael R. Irvine
Street Address

Three Jenifer Lane
City State Zip

Cos Cob CT 06807

Directer Name

Richard R. Tartre

Street Address

2440 Camino, Suite 300

Chy State Zip

San Ramon CA 94583
10. SHARES AUTHORIZED (°x~ BOX FOR ATTACHMENT)
AUTHORDZED) SHARFS

Number of Shares Class/Serles Par Value

1,000 Commron $1.00

Director Name

's',;lfpﬁ ‘_p‘h W. Jordan

H

440 East 23rd Street
City

State Zip

New York - NY . 10010

Director Name

Rick Mitchell

Streer Address

4250 Nottingham Drive

Ciry State Zip

Danville CA 94506

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

SSUED SHARFS

Number of Shares Class/Series Par Value
1,000 Common $1.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

/2

File [2ate;
Check No.: 02 ) Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that allptatements congained herein are true and correct.
Mw——- 02/26/2001

Signalure of Oﬁir'ﬂ Date

Ira H. Shuman
Print or Type Name of Officer

- Secretary

Te eof Officer



. S:TATE OF RHODE ISLA James R. Langevin, Secreiary of State
@AND PROVIDENCE PLA AT[ONS Corporations Division

Olffi:.e of the S.errrlary o_,r State . 100 North Main Sireet, Providence, R‘Io\!‘)’?ggg ;bi.:g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: fanuary 1-March | = Filing Fee: $50.00
{FORM MUST BE TYPED IN RLACK)

1. Corporate I No. 2. Neme of Corporation
24089 METLIFE GENERAL INSURANCE AGENCY, INC.
3. Street Address Principel Business Office Clry State Zip
One Madison Avenue New York NY 10010
4. Business Phone No. §. State of Incarporation 6. $IC Code
212-578-2625 DELAWARE 5702

7. Brief Description of the Cheracter of Business Conducted in Rhode Island
Agent/Broker for Insurance Companies

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome xuomaokovere Asst, Vice-President
John Mulhall Leo R. Brown
Street Addeess Street Address
One Madison Avenue One Madison Avenue
Clry State Zip Ciry State Zip
New York NY 10010 New York NY 10010
Setrrrary Name Treasurer Name
Ira Shuman Joseph Panetta
Street Address Strect Address
One Madison Avenue One Madison Avenue
City State Zip City State Zip
New York NY 10010 New York NY 10010
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENT) Fll.l. IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Lawrence Brewster Eliot Reiter
Street Address Street Address
One Madison Avenue One Madison Avenue
Clty Stare Zip City State Zip
New York NY 10010 New York NY 10010
Director Name s ‘ Director Name
John Thompson Richard Tatre
Street Address Street Address
One Madison Avenue One Madison Avenue
City State Zip City State Zip
New York NY 10010 New York NY 10010
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUTD SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serles Par Value
1,000 Common $1.00 1,000 : Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= {0 * -

Under penaity of perjury, 1 declare and atfirm that | have examined
* :0 0 8 9 * this report, Including any accompanying schedules and statements, angd

§//2 : /00 . tha@ statemengs contatned herein are true and correct.

File Date: 02/ 29 /2000
02\)’2) 2 Signature of Offtcer Date
hect o Leo R. Brown
& Print or Type Name of Officer
By:

- Assistant Vice-President

Titte of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATI ON Corporations Division
Oﬂ'cr of the Secretary of State 3 100 North Main Strect. Providence, RI 02903-1335

401-222-3040

,@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Fillng Period; January 1-March 1+ Filing Fee: $50.00 INSTRUE LIONS
{FORM MUST RE TYPED IN BLACK)}

¢+ L Corporate ID No, 2, Name of Corporation -— - - R

' 24089 METLIFE GENERAL INSURANCE AGENCY, INC.
3. Street Address Principal Business Office Cliy State Zip ‘

ONE AnADISON AvEMUE AEw yOr2< N Y Soorso .

4. Business Phone Na. . S. State of Incorporation 6. SIC Code

! L/2 ~EVPP - Qo2 S DELAWARE 5702

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
RGENT SBROIER £40,0  IMI AP CE 2 OMIANIE S
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80x FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name 1
' Row>. '
Somsr  APeri AL L Yy &2 O Nar {
Street Address Street Address
OnE  A?apiso v AVE . / ATRLr3OAN SPVE. [
, City Stare 2ip City ' Stare zip
- !
| wem yorp  wy OO L MEW Yopk ANy W soose
Secretary Name Treasuser Name
! IRA (S ArsS _ /Y Pt P 774 ,
Street Address , Street Address
l /' Aorsons  SAveE S AP s S0 I Es I
CT.I’y State 2ip . Chy Stare Zip
l ANews Yorz /< N rooro A/;“, )/0,2,( % 7 /aqu
9 NAMES AND ADDRESSES OF THE DIRECTORS (<x* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING AT]‘AC}NENTS ..
Director Name Director Name 1
LAWRAEVCE  GREWTTE S Epr07 RE/V 7E/Z |
" Street Address | Street Address
OnE  Afapisonr fIvE . S AT S0 Aor . !
l City State Zip Ciry State Zip
. ANew Yorr A7y SORIO | New Soei | NY. | gooso |
Director Name Director Name
U ahopns TANOAIPSO ap Lrep Ry Tarz i !
[ Strect Address Streer Address
! S APRL IO s AL S Ao DiS o /v_g‘- ,
City Stare Zip City State Zip
AMEWw Yok AT o0/O NEwr Spph ALY SCoro
10. SHARES AUTHORIZED {*x- 80X FOR ATTACHMENT) -__ 11. SHARES ISSUED (°x* pox FOR AT‘MCHMENT) ’ 4
t AUTHORIZFD SHAR:S ) ISSUED SHARES |
Number of Shares Class/Series FPar Vatue Number of Shares Clags/Series Par Value
t
7000 Cosrstors ¥, 00 . L oeo Cowterocs 9{/ o0
L]
I
—_——— S . - m—— . — e — e - .. .. —- —_——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(NN -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanytng schedules and statements, and

W/ﬂ { q Q that all statements contained hereln are true and correct.
File Date: [| f vl/!“) ] % g g , 77/2'3/9?

’ [/ Sigratuse of Officer Dare
Check No.-
LLE 2. (FLOwWwL”
Print or Type Name of Officer
By
- — -
FOR SECRETARY OF STATF. USE ONLY - Oss 7, Sk / O&E_d/ dENT

Title of Officer



" .‘S TAT E O F RH ODE 1§ LAN . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLAN ATIONS Corporations Divislon

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
; . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. Name of Corporation
24089 METL(FE GENERAL INSURANCE AGENCY, INC.
3. Street' Address Principal Rusiness Office City State Zip
Madicon A’\HV‘WQ‘ Areq BEF New York NY /0010
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(afnjs—'g 6(_{ q ‘_{ DELAWARE 5702

7. Brief Drsrnp!lon7 the Choracter of Busfrm.i Conducted In Rhode Island

62” Bf'DKif' r Iﬂ_Smr‘r}.nc,q Compan“l
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Presidept Name ic? President Neme

Sohn N\ulhqll Leo. R B rown
Street Address Street Address
One Maolison Awve. One Madktsona Ave
City State Zip City State Zip
N NM 10010 N M MM 1001 ©

Secretary Nome Treasurer Name

Ira Shuwan Nossph Pan-< Ha

Street Address Street Adgress

One. Madison Ave "o V\AgdiSOn Ave
City N\{ State N \1 Zip \00‘ o Ciry Nbl | State NU\ ZT_OOI G

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Direcror Name Director Name

Lawrencg Brewsder ok Reider
Street Address ' Street Address
O Waclison  Ave One Madltson  Ave.
City State 2ip ’ City State T Zip
NY N Tioo 1 o N N oo

Director Name Dlrar Name

10\'”\ M\AH’MI ' \c\r\ar‘d\ TQr-H\-Q_

Street Address Street Addresy

One Madison  Ave Ot Madrson Ave
Chty N\‘ State Nul 2ip 004 5 Clty NV\ State NU{ n,}oo : O

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Closs/Serles Par Value Number of Shares Class/Series Pa_r Value
fy Q00 Commov] 8100 L 000 Qommo n ftl.0v0

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- |I!Illlj\IH!\I\(!I\IUIHIJIN\!Il -

Under penalty of perjury, t declare and afflrm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

File Date- 3

TN (N Lﬁf@;" e
Bri Up \\ \\\ Frint or Type Name of ommm W r)

FOR SEGRETARY OF STATE USE ONLY \k' - A‘SS"‘ V!(_.Q_ - PH’S J'C/LP n+

Title of Officer



rﬁ STATE OF RHODE ISLAND
23, AND PROVIDENCE PLANTATIONS

J . ~Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

24089
3. Street Address Principal Business Office

ONE MAIION AUENUE

4. Business Phone No, 5. State of incorporation

2)2-38- 494 DELAWARE

7. Brief Description of the Character of Business Conducied in Rhode Istand

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Peovidence, RI 02903.1335
401.277-3040

STOP:

PLEASE RILANY
ENNVHITIONS

m
COMPLED

A NG
THIS TORM

METLIFE GENERAL INSURANCE AGENCY, INC.

City State Zip

NE W Yor | NY 10010

6, 3IC Code

5702

AGENT /BROKAR FOR TNSORANCE COMPANIES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

- RickArp R, ARONSON
b EYANEELINE DRIVE

City State Zip

MANDRVILLE LA
- IRA R SHUMAN
436 ABLMARLE ROAD

CEDARHURST N

70%4%

ziy

TNA

Vice President Kame

ANTHoNY C. SALLANO

Street Address

B0 BrorowAy, PT. €D
TNEW Yok Ny

Treasurer Name

TJOSEPH M. PAVETTA

Streel Address

22 Shctrman Roap

State

GLEN COVE Ny

10007

City

Zip /qua

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

o ANTHavy £, AMODED
122 HorrmineTon RoAp

Chiy State Zi,

- PIT NATHINGEN Ny
Street Addre. \“'\JCENT I OONNCLLY
9 &AST 20TH STreeT

City State Zip
NEW York Ny {0010

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORDFTD) SHARFS

Number of Shares

11000 CoMen

" 11050

Class/Series Par Value

}1.00

e 2 Junknon

Director Name

CR&CORY T: Y8Y

Streel Address

27 Pernanee Deive

State Zip

N 08550
R MICRALL LEVINE
Street .|l¢:|'¢:frr_u$ NﬁLNMTH H}Wdé
Ciry &HZSDHLE Stote Ny

BSURD SHARES
Number of Shares

[,000

" 10583

Class/Serles

Cormion

Par Valire

J1.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AUATRARHO R

5’/ 3/ 92
Moo
By: &(_/

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this seport, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

%Qgﬂw/ QM/‘W

Signature of Officer Date

Leg R Baoyn

Peint or Type Name of Officer

AT Nice -fragienr

Tte of Officer




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary nf State
Corporations Division
100 North Main Sircet
Providence, Rhode Island 029031335 « (401} 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

T CRPORATE G MG T T 2. RAE OF CORPORATION - -
24089 | METLIFE GENERAL INSURANCE AGENCY, INC.
3 STREET ADDHESS PRNCIFAL BUSHESS OFRCE - - cm Y 1
. ! |
. ONE Vlabson AveNue - Area 8FG  New Vorx. ! N>/ ==Ilg
4 BUSTIE SS PHONE WO, LS STATE OF NEGRGRAGCN T TR RO008 T
mgz_]?) gjg_bqqk{, [ DELAWARE } c109
DESCRPTION OF TWE GAARACTER OF BUSITRESS CORDULTED 4 FH0UE BLAND ) -
f AGENT /azov.en fon InsurAnce CoH‘PANres
o T T 'i;'.“"i'fri:"s ann"'anon:ssss 0F rumu" ’n's-',""""""'-”“_ T
PRESTDENT HAME T/ttt oot T - ’ ‘ mmmwe . -
RICHARD R, ARoNSON [ ANTulmy C. Saterne o
STREET ADDRESS STREET ADDRESS -
| 264 ByANGeLine Dawe | 808 BroabwAy
.UT\' 'S'lo\'ll 3P CoDE 10[\' : STATE P CODE
' MANDE VI LLE | LA Touy g New Yorx I NY /O0O3
SECRETARY WAME REASURER HANE ’ =
. IrRA_H. SwumAN s Josepn M. Panerra
STRET ADDRESS STREET ADORLSS )
: qaf ALREMARLE ?oAD 2L SweprMAN ROAD :
TEIATE P OO0t STATE 0P COE -
CHDAWsT [ NY l 1S LGL&V Cwe Ny [ 1542 |
' C WNAMES AND AD ORESSES OF rn: niha'_—c'—'ﬁ I P
OMECTORMWAME T~ T T T T T T T omciRame T T T I T T ;
Ammuq £. AMODEQD ) G;agqogy J Doay '
VSIREET ADDRESS }
| (22 HuntNgToN  Road 1 27 Provivence  LRive ,
STATE P CODE _ ary STATE P CODE ] 7‘
,?%zr Uhsmgron | NY [1050  Thnceron _Juncron] NI QBssO
ORECTOR NAME UHCTM NM'E
' ViNggnT )Y NELL\/ HicuneL [_evmé’
STREET ADDRESS .stm‘rm -
! Y41 EasT 20+h  STreeT | 54 UALUDRTH Avenue ;
. STATE oLONE ] STATE HE 7oy ]
( ;uew (60 YoRK._ NY/ (0016 | Sms-om,e LMY l (0583 _
ST e SHARES AUTHORIZED AND IssuED T
- o AUTHORIZED SHARES ] . " " ISSUED SHARES ”
NUMBER OF SHARES CLASS 7 SERES PRAALLE " HUMBER 0F SHARES QLSS / SERIES PAVALE _':
- lLoeo CoMHons $/.00 | [,000 Cormons | 2100
] . | ._.'
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules.gnd statements, and that
o all statementsc ta1W true ect.
f
File Date: 5 /2- g/4é' .

Signature oMOfficer .

Check No: D@DDOQ?SD X : ‘ IRA H $HutIiL'\J ﬂf‘
Print or Type Name of Officer
By: le—" i SECQEJ'AR\/ ' 5 é?a b

For Secrotary of State Use Only . Title of Officer ! Dat



State of Rhode Island and Providence Plantations : ANNUAL REPORT
Wty

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 ' ' Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0024033 1348
Corporate ID: Annual Repon for the year:
METLIFE GENERAL INSURANCE AGENCY, INGC.

Name of Corporation: ___

Business entity organized under the laws oflhc Swate of!: H'DELAWARE Business Entity is (check onc):
For foreign enlity. address and telephone number of pnncnpnl office: [X) Business Corporation (See RIGL Chapter 7-1.1)
—_ONE_MADIsON_ Avenwe__-  Area Bfcr [ 1 Professional Scrvice Corporation (See RIGL Chapter 7-5.1)

—New_yopis_ NY__ 1001 g
Brief statement of the character of business conducted in Rhode Island:
Phone: (212 ) 578_- (4 A Y —AGENY_/BROKER _Fbr __INsURANCE__COMPANIES
Address and telcphone of the principal office of business enlity in Rhode
Island {Provide street address - Not P.O. Box):

CT __CoRPORATION_ SySTéM’
—— 1232 Dyer_STeeeT .
Provt cence_,_ Ry 02903

Phong: £ )
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CTY/STATE 71 CODE
Ricuard R. ARONSON 2l EvAnGELINE Driye, MANDEVILLE , LA 70448
VICE PRESIDENT STMEKT ADDRESS CITVSTATE ZIP CODE
A\rruou\/ C. SAERND 308 BrorpwAY y NeEw Vorx, NY 1000 3
SECRETARY STREET ADDRESS CITY/STATE 21P CONE
1RA . SHAMAN Y3, AiBeMarie Rpap, Ceparmruast, NY 1S 1,
TREASURER STREET ADDRESS 7 CITYSATATE " 749 CODE
Josepst M. PANETTA 12 suertaN Road ,  Guen Cove NY [15Y A
THE NAMES OF THE DIRECTORS ARE: 7
NAME STREET ADDRESS CITY/STATE ZIP CODE
Autnony E. Aropeo 2L HunTING ToN ’RoAD PORT  JIASHINGTON Ny HosSo
NAML STREET ADDRESS CITYISTATE 2JF CODE
_C'D?.E&oa\l J. B\/ 17 Provibence Drive, ??.mcz'row Tuwcrmw N J 08550
NAME STREET ADDRESS CITY/STATE 2P CODY
VINCENT J. DONNELL\’/ Y41 East 204 STREET ) NEW Ybnk . N\'/ OO0 1O
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anached)
Number of Shares Class / Scries Number of Shares Class / Series ‘f- E L- ?:- u
N
1060 C.ormMoN |,000 Co MHON WAR 0 1 1995
| e HAG

Date FEBR.MR\I/ 27 ‘]gj_S_ By: @ P Q‘O'V"\_/

LES R. Brovwn

IRINT OR TYPE NAME OF QFFICKR SIGNING

£ |DEN"T

Fom 31 1/5 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NQOTE: If the registered officc and/or registered agent indicated below is incomrect. Form 9 must be filed.

CT CORPORATION SYSTEM
12 DVER STREET
FROVIDENCE RI 02303



Filing Fee 85000
Pavzble to:
Secretary of Siate

PLEASE TYPE or PRINT
State of Rhode [sland and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

File Anpaally
LLC Sepr 1o KNov. )
CORP Jan. | - March |

401-277-3040

. N0ZaCed
Corporate 1D: i

Neme of Business Eatty:

. w—— Annual Report for the vear

1954

METLIFE GENEFAL TMNSUSAENCE AGENCY, INC.

Busingss entuty argamzed undcr the izws of the State of DEWL
Federal Taxpaver [desnification Number —

Fer foreign entity, address ard telephone rumber of prinzipal odfice
One Madison Avenue - Area 23VW

Business Frnuty s icheck one)

[X ] Busines~ Corporanon (See RIGL Chaprer -1 13
[ ] Professionzl Seevice Coporabon iSee RIGL Chapier 7 5 1)
[ ] Linned Liabihty Compans (See RIGL 7-16}

Name. ttle and manlizig address ol contact person 16 wanm

New York, NY 10010

com:miicabons may be direcled

— Steven J. Brash, Assistant Vice-President
One madison avenue

© 212, _578-6494

Phose

Area 23VW

Address ard telephone of the prnvipal offiee of business entiv in Rhode
[sland {Provide sireet address - Net PO Box)

_CT Corporation System

New York, NY 100107

Brief starement of the chazacter of business conducied in Rhode [sland.

123 Dyer Streer

Agent./Broker for [nsurance Companies

Providence, R1 (12903

08/30/83

[rate of heameatien:

NAME

NaMmy

NAMT

Phose & 1 Date of Quahficat.on 1w do business 1in Rhede Tslasd O Tore:gn enuty}
B - 03/01/84
i THE NAMES OF THE OFFICERS ARE:
IR cmn ERRTTVE ORfct & 0r T PRES DENT Feca O STRILT ANORESY CIVETATE Aok
William L. Gopgans One Madison Avenue, New York, NY ) _ 10010
LHILF OR RATISG CFFICER O CE PRESITUNT Ched el STRECT ALISRESS TV TATE FIF U,
A:ll'rlony (:. Sajerno 1 r “w 1] 1" " L1}
Bt OBAN CF RICOR a8 17 W TR ARY ot fhe STRIES ADLRay TS TA TR
Thomas C. HOI " T i 1 1" " .
L) e AR O e o JB TREASGRTR (CTe s Oar ) TTREFT ALIoRLSY T envatans 208 COn,
Joseph M. Panctta ) " " N " n "
THE NAMES OF THE DIRECTORS ARE " _
T ' STRIFT ADREAS CTYETALF FIETSUHR
Anthony ¥. Amodeo " " " " " " "
G ’ T TTAIRE ADDRESE " ” G STA Y T T LT IR
7rl‘P’Dry .]. Doby " tr H " "n ay
¥ ) STHEE T ADIRTSS CTYATAT - T e Con
Vincent J. Donneily " " " " " " "

NUMBER OF SHARES AUTHORIZED (11 Applicable)

NUMBER OF SHARFES [SSUED AND OUTSTANDING 1if Applicabic)

NUMDFER 1,000
CLASS Common
SFRIES N/A

PAR VALUEOR $1.00
WITHOUT PAR

\UMBER 1,000
‘ CLASS Cornmon
| SERIES N/A
:EMRVMlﬁUR $1.00

WITHOUT PAR

Dae  March A

1994

Fom3l 154

Steven J. Brash
PR NTURTYPE NAME I3 2 HOER SIOMING

Assistant Vice-President

TTLORORRRCER MG S5

PLEASE NOTE If the Corporehion nzs changed its registered office codfor cegistered or resident agent, Form Y or Form LLC ¥ must be hled

CT CORPOREATIGN SY3TEN A
1: DVER STREET ’
FFOVIDEMCE 51 D290% AL VAQ



qu?ﬁ. To be filed annually between

January 1st and March 1t
Btate of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLANIY 02903

I"ili[lg Fee $50.00

Corporate ID..... .. GEZA0E9. Annual Report for the year..... 1233 . ...
Firs1:  The name of the corporationis... ... ... ... METLIRE. GEMERAL INSURANGE AGENCY.. INC .
D .
SECOND: It is incorporated under the laws of ...~ T e
THIRD:  Character of business, briefly stated, is .. A8ent/Proker for Insurance Companies
) One Madison Avenue — Area 23VW
Fourti:  If foreign corporation, address of its principal office.........0.. 0T LI L TEE e
Veg_York NY 10010
FiFTH:  Business address in Rhode Island .(f.l:..(i?,‘.”.r.’.?f.‘?f}.c.’.'.].v..B..}".‘i.L.ﬁfr.‘ ................................................................
e 20, DY T StTeET, Providence, Rhode Island 02903
SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, #p code)
George Trotta Director Cne Madison Avenue, New York, NY 10010
. William D. Moore e Director e e N
Richard N. Maurer Director S e e
RlCh rd R A . 1] 1 " tr " i 1
............. d ron%on e veieiee e President
J f ’I‘ T 1" " 7" 3] [} rt "

..... omn - hompqon Vice President
vy gn . ] 3 T 11} 11} n " " "
Thomas C. Hoi Secretary .. B

lnm:nh M p"annf ta . " " n " " " "
............................................... vveveeeeen e, TreQsSUrer
SEVENTH:  Number of Shares authorized: ' Par Value
or stalement thal
shares are without
No. of Shares Class Sertes par value
1,000 Common N/A L, $1.00
;Ew."'i&_ 5 {_‘3
EigHTH:  Number of Shares issued: CERE T 0T Parvaiue
or statement that
shares are without
No_ of Shares Clas Series CECF-T;'T'::.;“:‘/ DF v, par value
1,000 Common N/A $1.00
Dated ... February /7 ............. 19 93 Metlife General Tnsurance Agency, Inc.
(Name of Corporation) \
By. . L &Vﬂq— Q\\J\"‘ .............................................
(Report must be signed by an officer) Title..oteven J. Brash, Asst. Vice-President

Form 3¢ /8%



Filing Fee $50.00 T'o be filed annually between

January Ist and March 1st

State of Rhode Island and Providence Piantations

¥
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... e, L Annual Report for the year.........1525. . .
Firs1: The name of the corporationis........... ...  HETLIFE GENESAL. INIUSSNTE QEENDY,
. . L Delaware
SECOND: It is incorporated under the lawsof ... “° O OO OO P S OU OO

SIXTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name (Mfice Address (including number, street, 21p code)
Vincent J. Donnelly Director One Madison Avenue, New York, NY 10010
Bruce J. Goodman Dircctor " " " " " " "
Richard N. Maurer Director " " " " " " "
Richard R. Aronson President " " " " " " "
1A 11} 1] (2] 13} rn " 11
_John Thompson Vice President . .. ... o
Tl"lO[ﬂaS C. Hoi Secrctarv L] 1" " " "n " "
_Joseph M. Panetta o Treasurer o e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are withoul
No. ol Shares Class Senes par value
LA oot
1,000 Common N/4 ¢ed $1.00
% F“e
. aec'd
EiGHTI:  Number of Shares issued: Par Value
or statement that
shares are without
Na.of Shares Class Series nar value
1,000 Common N/A $1.00
Dated. Febrvary V3 1992 MetLife General Insurance Agency, INe.
(Name o Corporation) N
By. . ook~ 1} E QB\“«/\’\ ...................................
" . Ste . Brash, Asst. Vice-Presiden
(Report must be signed by an officer) T“le‘StcvenJ ....... TESh ..... A‘%L ........ [cemiresiadl IRUT
For 31 .44



Name

William L. Goggans
SS # 420-38-08B42

Richard R. Aronson
SS # 472-30-5178

Anthony C. Salerno
SS # 106-48-0726

John Thompson
SS # 434-84-9963

Michael F. Toomey
SS # 570-40-9693

Steven J. Brash
SS # 153-42-0418

Joseph A. Reali
SS # 0892-42-5027

Thomas C. Hoi
SS # 393-62-7042

Joseph M. Panetta
SS # 101-30-0410

Michael J. Garni
SS # 056-40-8762

MetLife General Insurance Adency, Inc.

EIN:

13-3179826

OFFICERS

Title

Chairman of the
Board

President, Chief
Operating Officer
Vice~-President
Vice-President
Vice-President
Asst. Vice-President
Asst. Vice~President
Secretary

Treasurer

Controller

Address

162 Chateau Latour Drive
Kenner, LA 70065

266 Evangeline Drive
Mandeville, LA 70448

808 Broadway
New York, NY 10003

3725 Corrine aAvenue
Chalmette, LA 70043

20 Lobleolly Court
Manderville, LA 70448

332 East 84th Street
New York, NY 10028

10 Doree Road
Morganville, NJ 07751

8 Cherokee Road
East Brunswick, NJ 08816

22 Sherman Rcad
Glen Cove, NY 11542

6 Delaware Road
Bellerose Village, NY 11001

Date of
Appointment

5/1/91

3/1/90

2/21/86

9/19/91

9/19/91

2/19/88

5/6/85

2/19/88

2/19/88

5/2/91



Name

Metlife General Insurance Agency,

Inc.

Vincent J. Donnelly
SS # 110-26-4860

Bruce J. Goodman
S5 # 083-34-7809

Richard N. Maurer
SS # 083-34-7809

George B. Trotta
SS # 547-32-7506

William Moore
S5 # 298-48-~4196

Richard R. Aronson
S5 # 472-30-5178

William L. Goggans
SS # 420-38-0842

EIN: 13-3179826

DIRECTORS

Address

441 East 20th Street
New York, NY 10010

73 Shrewsbury Drive
Livingston, NJ 07039

60 Crest Drive
Cranston, RI 02921

541 East 20th Street
New York, NY 10010

1600 Charlemagne DPrive
Hoffman Estates, IL 60195

266 Evangeline Drive
Mandeville, LA 70448

162 Chateau Latour Drive
Kenner, LA 70065

Date of
Appointment

5/6/88

8/5/86

5/1/91

9/1/83

5/1/91

5/1/91

5/1/91



Filing Fee $50.00

State of Rhade Jsland and Providence Pluantations

To be filed annually between
January !st and March Ist

CORPORATIONS DIVISION
100 NORTH MAIN STREET

RHODE ISLAND 02903

Annual Report for the year........2.% s eneeeins

MetLife General Insurance Agency, Inc.

PROVIDENCE,
Corporate ID......... 0024089 e
FirsT:  The name of the corporation is.............

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

One Madison Avenue - Area 23VW

FourTh:  If foreign corporation, address of its principal office..-"¢,/a¢Lson Avenue - Area Z5VW
o E¥, Tork, New York 10010

FiFTH:  Business address in Rhode Island ... C-

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

T. Corporation System

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

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

SIXTH: Names and addresses of its directors and officers: (Auach nider if necessary)
Name Office Address (including number, street, zip code}

Vincent J. Donnell . One Madisop Avenue, New York, NY 10010
SERCENT . Connell Director Y15 :801¢ E Tt dt AT e
Bruce J. Goodman Director i " TR
Charles M, Kavitsky Director i " T
Richard R, Aronson .~~~ President oo oo
Anthony C. Salerno .. Vice President ............. N ] A -
JThomas C. Hoi .. Secretary i e e, S e
Joseph M. Panetta Treasurer ' 1" n 1" 1" t 1"

SEVENTH: Number of Shares authorized: Par Vahoe

or statement that
shares ane without

No. of Shares Class Series o value
1,000 Common N/A $1.00
N
AR
. A ‘b X -rﬁ',-
Ethth:  Number of Shares issued: -3 R Par Value
’ e S 2 or statement that
' "'\Q shares are without
No of Shares Clasy (r'"‘{ - Scries par value
Ll
1,000 Common il N/A $1.00
Dated..fC0TVATY A 19 2% fetlife General Tnsurance Agency,. Inc.

(Report must be signed by an officer)
Form 31 1785

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

(Namc&Carpﬂrauon]
By.... \g;e&b——

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

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




Name

Metlife General Insurance Agency, Inc.

Vincent J. Donnelly

Bruce J. Goodman

Charles M. Kavitsky

George B. Trotta

Steven E. White

EIN: 13-3179826

DIRECTORS

Address

441 East 20th Street
New York, NY 10010

73 Shrewsbury Drive
Livingston, NI 07039

67 Tamarisk Lane
Deerfield, IL 60010

541 East 20th Street
New York, NY 10010

6 Peter Cooper Road
New York, NY 10010

Nanme

Charles M. Kavitsky
Richard R. Aronson
Anthony C. Salerno
Steven J. Brash
Joseph A. Reali
Thomas C. Hoi
Joseph M. Panetta

Barbara Timpano

OFFICERS

Title

Chairman of the
Board

President, cChief
Operating Officer
Vice-President

Asst. Vice-President

Asst, Vice-President
Secretary

Treasurer

Controller

Address

67 Tamarisk Lane
Deerfield, IL 60010

Dyckman Place
Basking Ridge, NI 07920

808 Broadway
New York, NY 10003

332 East 84th Str
o

et
New Yorx, WY 1 8

e
Z

10 Doree Road
Morganville, NJ 07751

8 Cherokee Road
East Brunswick, NJ 08816

22 Sherman Road
Glen Cove, NY 11542

B5 Albatross Road
Levittown, NY 11756



- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID

FIRST:

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

SECOND: It is incorporated under the laws of ....... @—‘L [WML ...........................................................................
TrirD: Character of business, briefly stated, is ..... /A Wk—[e”‘lm ....... ‘Qﬂ ..... MSW’GN‘CJ ..................

SIXTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
gQ—Q ..... /AF OIRCHED DITOC 0T e
B - AN Y DIrECtOT e
................................................................ weeen.... President
.......................................................................... Vice President ... . e e
........................................................................ Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
& .
L6TO Corddoni A (.60
“i:? i:‘).’“ J Al
EiGHTH: Number of Shares issued: oy W Par Value
. ATV . or statement that
5 e e YL shares are without
No of Shares Class Series ~ AT par value
- “~y Al
PPN ki B8 <
Wole CC!HMGN el { i / 5
i .
Dated Fobromy” 2% 19 7¢ Aol e G enefAL lasacance Meency Ta

{Report must be signed by an officer) Title..... . .‘.43“?.‘?-,'....5..!..{‘. .‘f‘.‘.’._.‘j...,..\.l..':ﬁ..k‘._..'.'.

Form 31 1/85



u
DIRECTORS AND OFFICERS LISTING Page 1

02/14/90

COMPANY: METLIFE GENERAL INSURANCE AGENCY, INC.

ROLE: DIRECTOR

Name Title -

e IO A1 <1301 ot A

DONNELLY, VINCENT J. IR LY PN K

GOODMAN, BRUCE J. / .

KAVITSKY, CHARLES M. : CHAIRMAN OF THE BOARD { (¢ Y0 et

TROTTA, GEORGE B. NT aoy 2l

WHITE, STEPHEN E.



DIRECTORS AND OFFICERS LISTING Page 2

02/14/90
COMPANY. METLIFE GENERAL INSURANCE AGENCY, INC.
ROLE: OFFICER
Name Title
BRASH, STEVEN J. ASSISTANT VICE PRESIDENT
HOI, THOMAS C. SECRETARY
KAVITSKY, CHARLES M. CHAIRMAN OF THE BOARD
ORTON, WILLIAM A. PRESIDENT AND CHIEF OPERATING OFFICER
PANETTA, JOSEPH M. TREASURER
REALI, JOSEPH A. ASSISTANT VICE-PRESIDENT
SALERNO, ANTHONY C. VICE-PRESIDENT
TIMPANO, BARBARA C. CONTROLLER
* Acc l_ee nr O T One Mapiseg  rvenu e

N = w \fua((;\,'\l [T O



-

4 ,./‘ To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION /
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

SeEcoND: It is incorporated under the laws of D:;.\O\WQN» ................................................................................

Tuirn:  Character of business, briefly stated, ISA%QH+/€)FOKQY%FIOSUFQIWLQ

COW\.PCAH\QS ................................................................................................................................................................

FourThH: If foreign corporation, address of its princtpal ofﬁccoﬂe,Mc«chSonAv{nmc,
Firti:  Business address in Rhode Island QTCQFPOFT’\%OO;I?{'SD%&FSW‘!}
.._.P_rQyidenc_a,..f..__.R.L.p.d.c...:L",s.\.and ............... QRSO e

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, stree, 21p code)

..................................................................... Director
....... g&@HHQC}w_L/{ Director
.............. L‘S*"G\st Director
.......................................................................... President
.......................................................................... Vice President ... et
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
I,, Co0 Gommoﬂ . ?P‘\D $IUO
L6 W
EiGHTH: Number of Shares issued: “'B &t }ﬁr'- Par Value
 OF s
No of Shares Class ‘icngf:‘c' ‘ par value
L, coo Common A1.00
Dated._Febr M.Qf}/.\u.i Qo 19 39 MertSe Ceneronl. Tosuranca. . '\gﬁ NCid e

. cete \ b -
(Report must be signed by an officer) TllleAb%‘Sit'W\\'VJQ-‘ff&/L*V\l



NETLIFE GENERAL INSURANCE ABENCY , INC.
€.1.0. 812-3179824

EYECUTIVE DFFICERS

CHATRMAN OF THE BOARD
CHIEF EXECUTIVE OFFICER

CHIEF OFERATING OFFICER
PRESTDERT

VICE-PRESIDENT
ASSISTANT
VICE-PRESTDENT
ASSISTANT
VICE-FRESLOENT
SECPETARY

CONTROLLER

TREASURER

HAME

HARTLD 6. LEFF

KILLTAN N, ORTON

ANTHONY C. SALERND

JOSEFH A, REALI

STEVEN 1. BRASH

‘THOMAS C. HO!

PARBARA C. TIMPAND

JOSEPH M, PAKETTA

RESIGENCE

ONE NADISON AVERLE
KEN YGRE, NEW YGRK

IHE MADISON AVENUE
NER YORK, NEW YORK

(ME MADISON AVEHUE
MEK YORK, NEW YORK

ONE MADISON AVENUE
NEW YORK, NEW YORK

ONE MADISON AVERUE
NeW YORK, NER YORK

CHE MADISON AVENUE
KER YORK, KEW YORK

ONE MADISON AVENUE
NER YORK, WEW YORE

OKE AADISON AVENUE
NEW YORE, HEN YORK

10010
10016
10010
)
10010
10010

1§00



RETLIFE SENERAL INSIRANCE ASENCY, INC

£.1.0, 013-317982%

80850 OF GIRELTORS

BAROLD B. LEFF

BRUCE J. GOODMAN

STEFHEN £, WHITE

VINCENT d, DONNELLY

RESIDEHCE

(KE MADISON AVENLE
NEW YORK, NY 10016

ONE PADISGN AVENLE
KEN VORK, RY 10910

ONE MADISON AVENUE
NEW YORK, NY 1(0t0

ONE RADISON AVENUE
NEW YORK, NY 10910

OKE MADISON AVENUE
NEW YORK, NY 10010



- To be filed annually between
Filing Fec 515.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803

Corporate ID......... 248089 o, Annual Report for the year ..._.............19%¢
FIRsT:  The name of the corporation is................ METLIEE  GENERAL TNSURANGE AGENCY . f

e et s et e oo oottt oo
SeconD: It is incorporated under the laws of ......................... RelBWBXE ..o,
THIRD:  Character of business, briefly stated, is...................... Agent /Broker. for. insurance. .companies..
Fourth:  If foreign corporation, address of its principal office.... One.. Madison. ANenuT,. ..o

e MO YORK y NY o LOOLG oot et e s st st 4208 ettt R R e s A SR

FiFTH:  Business address in Rhode Island (T Corparstion,..123.Dyer. Street, Providence, R1.. 02903

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streat, zip code)
.......... kichard N. Maurer . . . Director e ORe Medison Ave,, NY,NY 10010
.......... Bruce J,. Goodman ... .. . Director e O0€ Madison Ave,, NY,IY 10010
LHaveld Ba Leff ... Director ... One Madison Ave,, NY,NY 10010
.......... Vincent. J. Donnelly............ President v One Madison Ave., NY,NY  1001Q
.......... Anthony C. Selerno . . . VicePresident..... .. .0One Madison Ave,, MY Ny 10010
Assistant-
...khomas C. Hoi . . ........Secretaty ... One Medison Ave., NY,NY 10010
o . Assistant- o o
.......... Joseph M.. Panetta............ Treasurer e QR€ MedisON. AV, HY,NY 10000
soseph A. Reali Assistant V, President One Madison Ave., NY, NY 10010
SEVENTH: Number of Shares authorized; Far Value

or statemenl that

shares arc without
No. of Shares Class Series par value

1,000 Common $1.00

PAID '
EIGHTH: Number of Shares issued: Par Value
_ 0 1988 or statement that
g WS

shares are without

No. of Shares Class Senes par value !.ﬁ“
1,000 Common SECY. O& QTATEL.00
Dated Februaxy.......... . Q\{, ......... 19788.....

{Report must be signed by an officer)

Form 3 /8%



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
o~ N 270 WESTMINSTER MALL
\ PROVIDENCE. RHODE ISLAND 02903
Corporate lE{ ..... 2H0BY | L e Annual Report for the year.... 1987 ...

FIRsT: The name of the corporation is...... MetLife General Insurance Agency, Inc. .

Filing Fee §15.00

SecoNp: It is incorporated under the laws of .......Delaware

Turp:  Character of business, briefly stated, is..Agent/Broker for insurance companies ..

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

SIXTH: Names and addresses of its directors and officers: (Autach nder if necessary)
Name Office Address (including numbser, streel, 7ip code)
Charles E. Lavezzoli Director _One Madison Avenue, New York, NY. 10010 . .
Bruce J. Goodman Director .One Madison Avenue, New York, NY 10010 . .
Harold B, Leff . Director _One Madison Avenue, New York, NY. 10010 .. .
Richard N. Maurer President .One Madison Avenne, New York, NY 10010 ... .
Anthony C. Saterno . .. .. .. . .. . Vice President . Ong. Madison Avenue.. New York, NY. 10010 . .
Treasurer, Vice-President & )
Barry A. Cohen . Secretary One. Madison. Avenue. New. York.. NY.10Q10.. ...
Assists
Joseph M. Panetta .. . Trclassquctr One Madison Avenue, New York, NY 10010
Xenneth G. Leppon Assistant Vice-President One Madison Avenue, Yew York, NY 10010
§F,VENTH: umber of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Clas Series par valug
1,000 Common - $1.00
N
EiGHTH:  Number of Shares issued: Par Value f\j
P ,*:'\ ! r_} or stat that i 3
' shares mgﬁc? hd
Na. of Shares Clasy e Series par vatue ’
o BT \\:W
1,000 Common - $1.00 kN

Dated. tebruary S 1987

{Report must be signed by an officer)



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS [IVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF ISLAND 02903

Corporate ID..... 24089 Annual Report for the year.... 1986, .. . . . .

Filing Fee $15.00

FirsT:  The name of the corporation is....... METLIEE. GENERAL. INSURANCE, AGENCY, INC..

e R e e et e
Skconm: It is incorporated under the laws of .. ... DETAWATE. e
TuiRD:  Character of business, briefly stated, is..Agent/Broker for insurance companies
FourTH:  If foreign corporation, address of its principal office..One Madison Avenue, New York,

.................. N ewYorklOOlO
FIFTH:  Business address in Rhode Island .CT Corporation, 111 Westminster Street =~

.................. P rovidence, RHode Island 02903
SIXTH:  Names and addresses of its directors and officers: (Auach rider if necessary}

Name Office Address {including number, street, zip code)

..... George B. Trotta  Director ...0One Madison Avenue..  New York. NY. 10010

..... Francis P. lynch Director ...0ne Madison Avenue,.  New York..  NY. 10010

_.Samuel V', Fortunato ..~ Director ... One Madison Avenue, New York, NY 10010

. Director & .

JLharles E. laveszoli President ... Onc Madison Avenue, New York, NY 10010

..... Vincent J. Donnelly ~ —  vice President ...One Madison Avenue, New York, NY 10010

..... Richard N. Mawrer ... Secretary ..One Madison Avenue, New York, NY 10010

Vice-Progjdent &
..... Herhert Orenshein . Treasurer . One Madison Avenue, New York, NY 10010
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common - Lanl $1.00
- 350

EigHTH: Number of Shares issued: = Par Value
or slalement that
'E‘ shares are without

Na. of Shares Class Series par value
1,000 Common > - $1.00
temny
Dated... February 3 19 86

(Report must be signed by an officer)

Fesa 311788
-l’*. EN A




To be filed annually between
January lst and Mdrch Ist

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02903

Filing Fee $15.00

Corporate [D.... <V°; e e e . Annual Report for the year..”l?.as” AR
First:  The name of the corporation lsl’EILIFEGENERALINSURNK‘EAGEUCYI

SECOND: It is incorporated under the laws of .. Delawere

TuirD:  Character of business, bricfly stated, is. Agent/Broker for_ Insurance Gompanies. =~

FourtH: If forcign corporation, address of its principal office.. Cne Medison Avenue, llew Yors, . .
L R S X N S

FieTH:  Business address in Rhode Istand . C.T. Corporation 11: Westminster Street,

.o frovidence, RI - 02008

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Addrest (including number, street, ap code)

JGeorge 3, Trotta  Director .1.Madison Avenue, dew York, NY 10010
. Francis P, Iynch Director 4. Madison Avenue, New York, NY 10010

Semuel ¥, Fortunato . Director .3 Madison Avenue, New York, NY 10010

T g Ui%eR Avenus New ork, NY..10000 .
.Gharles E, lavezzoli . President .1 Madison Avenue, Kew York, NY 10010

.Yincent J. Donnelly Vi President 1 Madison Avenue, New York, NY 10010

Semvel J, Foti ict;felans( 1. Madison Avenue, New York, NY 10010
reasurer

..Joseph M, Papetta ~ Ass't. Treasurer 1 Madison Avenue, New York, NY 10010

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Seney P value

1,000 Common - $1.00

EiGHTH: Number of Shares issued: Par Value

of satement thae
shares are witho
No of Shares Class Sers pas value

1,000 Common - $1.00

. \ K (Name of C ton)
» RBCE' M =
Vincent J, Do
(Report must be signed by an officer) Title Yice-Presidént .~~~

R

Daled... February 22 19!13383 MetLife General Insurance Agency, inc,

tor- 31 188

METLIFE GENEPAL INSUPANCE AGENCY. INC.
CT QORPORATIGN SYSTEM

[1i WESTMINSTER ST.

PPOVIDENCE RI



