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Dear s, Williamson,

Encloscd please find the "Statement of Organization” Form 1. This amended form is {or
Mew FEnpland Life Insuranes Company Political Action Commitiee (NELPAC) showing
that our alfilisted commitiee name has changed from MetPac to MeLifc, Inc,
Erployees” Patticipation Fund A.

Gregory M. Redmond
Treasurer

oC; hfitchell A. Karmarn, Secretary & Counsel
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