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(Check all applicable)
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Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
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(e.g., puts, calls, warrants, options, convertible securities)
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Signatures
Gwenn L. Carr, authorized
. 04/27/2005
signer
**Signature of Reporting Person Date
Explanation of Responses:
& If the form is filed by more than one reporting person, see Instruction 4(b)(v).
* Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
401(k) reflects shares (the ?Plan Shares?) allocated to, and indirectly held by, reporting person under the MetLife Savings and
) Investment Plan (the ?Plan?). Due to period end adjustments by the Plan trustee to allocate Plan units to shares, the Plan Shares
reported as acquired by reporting person may not equal the Plan Shares reported as being owned at the end of the period covered
by this report.
2) Shares held in trust under MetLife Policyholder Trust established to hold shares of Common Stock allocated to eligible

policyholders of Metropolitan Life Insurance Company, a wholly-owned subsidiary of MetLife, Inc.
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