2001 UNIFORM BUSI!NESS REPORT (UBR)

DGCUMENT # 821342

1. Entity Name

MML BAY STATE LIFE INSURANCE COMPANY

Apr 27,200

Principal Piace of Business

140 GARDEN STREET
HARTFORD CT 06154
us

Maiiing Address

C/O BO4D

1295 STATE STREET
SPRINGFIELD MA 01111
us

6454

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc Suite. Apt. #, stc.

FILED

18:00 am

ecretary of State

04-27-2001 90299 028 ***150.00

36

I

DO NOT WRITE IN THIS SPACK
City & Slate City & State 4, FEI Number 43.0581430 Applied For
Not Appliczhla
Zi Courtr Zi Countr 4
k v P ! 5. Certiticate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

FLORIDA STATE INSURANCE COMMISSIONER

THE CAPITOL BUILDING
TALLAHSSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

off'ce or registered agent, or both, in the State of Florida.

Signature, wped o printed ~ame of -egsiored aget and e F appacatic

(NOTE Registores Agent s anature requirec wier -cirstating)

NA™E

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOWIN FEE 1S 5130.00
After MAY 1, 2001 Fee will be $550.00

10, Electon Campaign Financing

$5.00 May Be

{Sce criteria on back) X Nizke Check Payable to Depariment of State Trust Fund Contribution Added 1o Fees
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS 1N 14
TITLE CPD YN, ISADORE [ pelets TITLE D B3 Change [ Acditon
NAME JERM NAME
y JERMYN
streer rooress | 1295 STATE ST. STREET ADDRESS | ] 205 SéA'%gAISXT)l?\E
CITY-§T-7P SPRINGFIELD MA CIiY-51-2F SPRINGFIELD MA
TITLE PLEQ ¥ Delete TRLE ) Chamge [ Adetisn
NAME BURKETT, LAWRENCE V JR NAME
steer aooress | 1295 STATE ST §REET ADDAESS
orv-sT-z¢ | SPRINGFIELD MA 01114 CIy-57-2IP |
TIELE. D ] Detete TITLE O] Crange [ Adcinn
NAME BURKETT, LAWRENCE V 4R NAME ’
seetaooress | 1295 STATE STREET STRFET AUURESS
CITY-ST-2IP SPRINGHELD MA 01111 CiTY-§1-7IP
TILE T [ pelste TITLE V/T & Change  {] Additon
NAME KLINE, EDWARD M NAME
) KLINE, EDWA
sTReET ApoRess | 1295 STATE ST. sTEET sooness | 1205 STATE gg.m
cry-st-2¢ ) SPRINGFIELD MA 01111 GITY-5T-ZP SPRINGFIELD MA
TITLE D [ Delete M [Jchage [T Additicn
NAME DAVIES, JOHN B NAME
sTREEr anoness | 1295 STATE STREET SIREET ASDRESS
CITY-5T-21P SPRINGFIELD MA 01111 CITy-1-21p |
TITLE ?g;?] MAUREEN R [X Deete n.m( * See attached for list []Chenge [T Acditio-
RAE \ ' i of Directors and Officers ,
steeraooress | 140 GARDEN ST STREET ADCRESS |
Cry-S1-21P HARTFORD CT 06154 CiTY-§7-79

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutas, ! further cortity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal efiect s if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Blogk 1214

i
@ﬂ

changed, or on an attachment yith an address, with all other like empowered.
IGNATURE: F ; imwﬁ Ann.

F.

Lomeli April 19, 2001

(413) 744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dzte

Taytire Pivene #

VOURS I3

CR2E034 (10/00)



AttachmerH
: Dot g2 1342
SHMp# U5 4€E

MML BAY STATE LIFE INSURANCE COMPANY

Board of Directors

Robert J. O’Connell (Chairman)
Lawrence V. Burkett, Jr.

Isadore Jermyn

Efrem Marder

Officers

Robert J. O’Connell President and Chief Executive Officer
James E. Miller Executive Vice President — Life Operations
Stuart H. Reese Executive Vice President — Investments
Ann F. Lomeli Senior Vice President and Secretary
Edward M. Xline Vice President and Treasurer

Business Address: 1295 State Street

Springfield, MA 01111

011080001



