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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C., 20549 Expircs: February 28, 2009
Estimated average burden

TEMPORARY hours per response. . ...... . 4.00
FORM D
NOTICEOF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC Mail Rrocassing
Name of Offering { [] check if this is an amendment and name has changed, and indicate change.) Section
Private Placement Variable Life Insurance .

Filing Under (Check box(es) that apply): , [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE EEB 12 AT
Type of Filing: [[] New Filing Amendment

' 1 W o WY

A. BASIC IDENTIFICATION DATE KA JN, 0

{. Enter the information requesied about the issuer b
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) MAR 0 9 2[]09 5
New England Life Insurance Company TLIA ¢
Address of Executive Offices (Number and Street, City, State, ¥ o Nemper (Including Area Code)
501 Boylston Street, Boston, Massachusetts 02116 617/ 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 Description of Business

Provider of insurance and financial services. —

Typeomrﬁcusigzrs:lg)rnganmﬁon |:] limited pannership, already formed [:] other (please sp ’ m “mm ’"” " ””” " ”" mm"
[] business trust D limited partnership, to be formed
8004077

Month Year 0
Actual or Estimated Date of Incorporation or Organization: UActuaI |:| Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

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 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) but, 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 securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no {ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.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 centified mail to that address.
Where To File: U.S. Securitics 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 requested in Part C, and any materiai 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in
each 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 netice constitutes a part of this notice and must bs ramnleted

ATTENTION

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

SEC 1972(9-08) Persons whe respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Each beneficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: (] Promoter [ Beneficial Owner [:] Executive Officer I:] Director 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 10166

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer  [7] 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  [[] Bencficial Owner  [[] Executive Officer  [] Dircetor [] General andfor
Managing Partner

Full Name (Last namec first, if individual}

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

Check BOI(CS) that A |y. Promoter Benefictal Owner Exccutive Officer Director General and/or
PP
]"Ia"ﬂ'gl"g Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter 7] Beneticial Owner  [] Executive Officer [0 Director [] Gencral 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  [7] Beneficial Owner [] Executive Officer O Director ] General and/or
Managing Partner

Full Name (Lasl name first, if individual}

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

Check Box(es) that Apply: [} Promoter [} Bencficial Owner  [[] Exccutive Officer [] birector [ General and/or
Managing Partnecr

Full Name (Last name first, i individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 2A

New England Life Insurance Company
501 Boylston Street
Boston, Massachusetts 02116

Directors and Executive Officers

Name and Principal Business Address Titles and Positions

Lisa M. Weber * Director, Chairman of the Board, President and
Chief Executive Officer

Michael K. Farrell **** Director

Gene L. Lunman *** Director

William J. Mullaney * Director

Joseph J. Prochaska, Jr. * Executive Vice President and Chief Accounting
Qfficer

Michael J. Vietry ***** Director

William J. Wheeler * Director

Gwenn L. Carr * Senior Vice President and Assistant Secretary

Eric T. Steigerwalt * Senior Vice President and Treasurer

Brian Breneman* Senior Vice President

William D. Cammarata ****** Senior Vice President

Alan C. Leland, Jr. ** Senior Vice President

* The principal business address is Metropolitan Life Insurance Company, 1095 Avenue of the Americas,
New York, NY 10036.

** The principal business address is Metropolitan Life Insurance Company, 501 Boylston Street, Boston,
MA 02116.

*** The principal business address is Metropolitan Life Insurance Company, 1300 Hall Boulevard,
Bloomfield, CT 06002.

*#** The principal business address is Metropolitan Life Insurance Company, 10 Park Avenue,
Mormmistown, NJ 07962,

***3* The principal business address is Metropolitan Life Insurance Company, 177 8. Commens Drive,
Aurora, 1L 60504,

*#**%* The principal business address is Metropolitan Life Insurance Company, 18210 Crane Nest Dr.,
Tampa, FL. 33647.



[ 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? .. [0 i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ccereecncneecrecescireees 9 150,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ... s = ]
4. Enter the information requested for each person who has been or will be paid or given, direcly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.
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 individiial S1AIES) ot recercerresmrersesensesss e reresnmscseniinsssnin s} All Stales
Full Namc (Last name first, if individual)
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 SLALES) ..ot s [] All States
Oc] ME
NE OK
Full Name {Last name first, if individual)
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 cheek individual STATEs) .o | Al 812168
[mi)
MO cE & [’ ] M 2 [©NY] [N [ND] [l [OR] [OR]  [PA]
WY

(Use blank sheet, or copy

g
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Page 3A

Agent Name & Address
Jennifer Hamilton Macaulay
30 Stanford Drive
Farmington, CT 06032

Sam Jacobs

Manor House Capital LLC
One Commerce Square

2005 Market Street, 7" Floor
Philadelphia, PA 19103

Gary Block

MAG Financial Inc.

One Commerce Square

2005 Market Street, 7" Floor
Philadelphia, PA 19103

Sale States

NY

Broker-Dealer

Stern Capital LLC

570 Lexington Avenue, Suite 301
New York, NY 10022

Manor House Capital LLC
One Commerce Square

2005 Market Street, 7" Floor
Philadelphia, PA 19103

MAG Financial Inc.

One Commerce Square

2005 Market Street, 7™ Floor
Philadelphia, PA 19103




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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Total Premium
Collected

August 1, 2007 to
September 30, 2008%*

Aggrepate Amount Alrcady
Type of Security Offering Price** Sold
DIEDL ....vctviiiisitisiss e srreasearens s sars s omss s et s e remea etk e s noe s £ sen ettt et £ ere s aeanasane e senensnace
[J Common [ Preferred
Convertible Sccurities (iNCIUAING WAITANIS) ......ovioriireeeeisrreirrmeesseresiesssssesssasrarssessssasessessisessesesosss seees 9 $
Partnership IMLEIESES ..ottt s b pa s s s e s sa s nsasnis b 5
Other (Specify _Private Placement Variaple Life Insurance Policies __.....$_Unlimited s_5:031.00
TOURD ..1iecieceisssssrne et rem e e e e et et s s sttt e b e e e ee bt ettt bt $ 0.00 s 6,031.00
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 tolal lines. Enter “07 il answer is “none” or “zcro.”
B Aggrepate
Number Dollar Amount
investors of Purchases
ACCTEAIE INMVESIOTS c.vvuieiriieenrsesresnsoraessssssari et sans st s assn s e s s e ar b easse b s b ssrsse et ranssesansrises 1 s_6.031.00
NON-2CCrEdIed INVESIOTS ot rcnnr e s e smens s e s s en s ass s s smnscne $
Total {for filings under RULE 508 ORI ..oooovvvvooceeerseecesssirecsone e ssseesssnrssnres 1 $_6.031.00
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 securities I
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
Rule 505 ..o e s h
Regulation A ... e h)
TOUAL oo ettt et e e e s s e e s e s e b s s b s 0.00
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.
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.
TransEr ACNIL S FEES ..ot ree v et ve et e ra e s seae s aere s s e ae et e aesnaess srva e re e e e eee s e sran s saenarn s
Printing and Engraving COSLS . ..ooiiiirerreriiseetesieims et st ssesessssssesss et sessssenssssesanesssssemarasssessassersassensessssssnssss 0 s
LUEBIAT FEES oo oioiuieeurceetseaeet st tecan st st earaee et s cae s e sr st et ranas s s e s £ ean s aeanane 42 a s e et st et et O s
ACCOUNLINE FEES L.ttt et st seacaeass s s amee st e ean e e bt a e emt e aras e seneone e e ae s et s brata M s
ERBINEEIINE FEES Lottt ettt et ae etttk aes s £eneeaac e s g nas s a2 seaeg g st at s n et aean ()
Sales Commissions (specify finders” fees separately) ..o sressesessss snssesssneereen M s
Other Expenses (dentify) et e et nne O s
TOUAL oot et ser b baee b eet s b st sh s n s 8445 a et s s sanE At sanns s sen s renbA st enEanat e b s s 0.00

* TIncludes additional premiums collected on policies issued before August 1, 2007.

*% Issuer is in the business of offering variable life products and not a

limited

offering. 1Issuer does not have an aggregate offering price for the product, and

expenses vary depending on the amount %ffgecurities sold.
(1)



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expengses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PrOCEES L0 LHE TSSUET. " 1oev.ieviieneritirsrseer e ec e eeae e seaed bbb s m s bnr b s st mens mmes s eeaeabebabasata s $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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 variable life products Paymentsio
and not a limited offering. Issuer does not have an aggregate Officers,

offering price for the product, and expenses vary depending on Dircctors. & Payments to
Affiliates Others
the amount of securities sold.
S21ATIES ANA FEES corrreeceerestirierecrecs st s ssss e st rsessas eenssennes ] B Mms
PUrchase Of [EaE ESIALE ...t et rsss st sressssssssssssssssemnsssssissenssares || 9 Os
Purchase, rental or leasing and installation of machinery
and EQUIPMENT ..ot eneres s sinrssnes S s
Construction or leasing of plant buildings and facilities ......occcoroorveireconnecreeeeenecveeees e ] 3 s
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 PUISUANL 10 8 METRETY w.oonermncearmmasermsnissereseresssemsrenssssmsnsssns st asbiassssnsssssssassssssssassssssesmasssnssssessnns || 9 Os
Repayment of indebtedness .o e T as 0os
WOTKING CAPIAL .eevceeectecencsrcmrieseis e etetsemmsre s rsasissasssan s ases st s amenssoessonsamenssmesamsrasereassssnssrssssness || 9 Oos
Other (specily): Os s
0% s
COIMMN TOUALS ...vvrrvrrvererersenrensermesssemnsssesssererssrecsaseeermersssremserssnsrsssssss s seassssssssss s ssmsesssnsssnss sesesssnnses || 9 0.00 s 0.00
Total Payments Listed (column totals added) ..ot eeece st as 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
New England Life Insurance Company (U\k p ( Z} / 0 Dﬁ
Name of Signer (Print or Type) Tnlc of Signer (an or Type) L
Marie C. Swift, Esq. Vice President, Counsel and istant Secretary
ATTENTION

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

Sof9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification Yes No
provisions of such rule? ... U CU OO IUIUEOUIOTSEPUUTOOHPTTEORR | (]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that 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 to 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
New England Life Insurance Company

Name (Print or Typc) Title (Print or Typc)

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

Investors

Non-Accredited

Amount

No

AL

BE

AK

i
!
i

AZ

AR

CA

CO

OIS

CT

T

DE

DC

1Nl

FL

il

GA

HI

!
|

L
i

ID

L

IN

TA

1anann

KS

r_
|
|

KY

1l

N OO,

LA

[—

]
MEbL%l_ I |
MD ; |
mal M .
v — [
me [ | )
ol I [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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)

LA

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
MO _ . _J
mr] I L]
| o
NV 1 I
NH | | ]

o I L
NM || il l |\
NY X Variable Life tns. | 4 $6,031.00 % L__J ]
NC ] |w L |
Lol I |
OH H_ | i
S C o
or [l I
PA |__—-! |‘ﬂ_.]
RE[ | ;
sc| ' | ||
SD { ‘ L
™ ___'f N IA_}
TX [ | _I
ur [ L
\2) ] | ! !
vA e L
WA o
wv B I_._—J !__'
WI | ‘ ,_

* Includes additional premiums collected; g9 policies issued before August 1, 2007.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

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

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

5
Disqualiftcation
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
WY 3 i 5
PR i LI
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