- - 4518

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

FORMD

Washington, D.C. 20549 Eill“iﬂS: April 30, 2008
Estimated avernge burden
hours pes responss.....e: 16
FORMD

AN -

UNIFORM LIMITED OFFERING EXEMPTION

RN oo

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Units of benaficial interest of Evergreen Intarmediate Bond Trust

Filing Under (Check box(cs) that apply): O Rule S04 O Rule 505 BJ Rule 506 O Section 4{6) O ULOE
Type of Filing: BJ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

(O check if this is an amendment and name has changed, and indicate change.)
Evergreen Investmont Management Trust

1. Enter the informaltion requested aboul the issuer '*\“
Name of Issucr if this i indi ~

Address of Executive Qffices (Numbcr and Street, City, State, Zip Code) Telephone Nur‘ﬂls T AVA”_AB L E C

200 Berkeley Street, Boston, MA 02116 {617) 210-3664 OP Y
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number

(if different from Exceutive Offices) { N\

Brief Description of Business
Investment fund

Type of Business Organization

[ corporation O limited partnership, already formed [ other {please specify):
business trust [ limited partnership, 1o be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: |§ M B Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LLS. Postal Serviee abbreviation for State; DE

CN for Canada; FN for other forcigljurisdictiun)
GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of seowritics i reli o ion wider Reguistion D or Sectioo 4(8), 17 CFR 230,501 ey weg. or 15 US.C. 774(6)

i¥hen To File: A notice must be filed oo later than 15 days after (e (lrst sale of secusities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the carlier of
the date 1 is received by the SEC st the address given below or, if received ot that address after the date on which it is due, oa the date il was mailed by United States registered or cenified mail to that
addresy.

{Vhere To File: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20849

Copiey Required: Eive {5) copics of this notice must be filed with the SEC, oar of which must be manually signed. Any copies not manually signed ot be phatocopics of the maoually signed copy of bear
typed or printed signaturcs.

infarmation Required: A new filing naust contain all infarmation requested. Amendments need aoly repon the aame of the issuer and offering, any changes thereto, the infomution requested in Part €, and
any nuterial changes from the infc ion proviously supplied ia Pasts A and B. Pan E and the Appendin need not be filed with the SEC,

Filing Fee. There is po (ederal filing fee.

State:

This notice shall be used to indicate reliance ot the Unifonm Limited Offering Exermption (ULCE) for salet of securitics in those sases that have - adopicd ULOE and that have adopred this form. Issuers
relying on ULOE must file 8 sepanate notice with the Securisics Adminisorator in each slate where sales are 10 be, or have been made. 1fs state sequires the paymem of 3 fee a5 » precondition to the claim for
the exemptien. a fee in the proper amount shll accompany this form. munnuumllbeﬂ:dmﬂuwopmumslnmdmwhmuhw The Appendin to the rotice i & pan of this
notice 2nd mus be compleied,

ATTENTION

Failure to file notlce In the appropriate states will not result In a loss of the federal exemption. Conversely, failure To
file the appropriate federal notice wiil not result In a loss of an avallable state exemption unless such exemption Is

predicated on the filing of a federal notice
Porential persons who are 1o respond 1o the collection of information contained in this form-are

nol required (o respond unless the form displays a currently valid OMB controf number.
PROCESSED

\ 0CT 18 200
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, ifthe issuer has been organized within the past five years;
¢ Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the
issuer;
¢ Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each genera! end managing panner of partnership issuers

Check Box(es) thar Apply: B Promoter [J Beneficial Owner [J Executive Officer [J Dircctor [ Generat and/or Manzging Partner

Full Name (Last name first, if individual)
Evergreen investment Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeloy Straet, Boston, Massachusetts 02116

Check Bax(es) thal Apply: O Promoter [ Beneficial Owner [X] Executive Officer [J Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kumar, Anil S,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02118

Check Box(es) thal Apply: O promoter O Beneficial Owner [ Exccutive Officer  [J Director [ General andfor Managing Partngr

Full Name (Lasi name first, if individual)
Quellette, Kevin J.

Business or Residence Address (Nurmber and Street, City, State, Zip Code)
¢t/o Evergreen Invastment Management Company, LLC, 200 Berkeley Street, Boston, MA 02416

Cheek Box{es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [J Director  [J General ond/or Managing Pariner

Full Name {Lasi name first, if individual)

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

Check Box{es) that Apply:  [J Promoter [T Beneficil Owner [] Exccutive Officer [ Director [ General and/or Managing Partner

Full Namne {Last name firsi, if individual)

Business or Residence Address (Number and Strect, City, Sate, Zip Code)

Check Box{es) that Apply: [0 Promoter O Beneficid) Owner {J Executive Officer [J Director [ General 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: O Promoter 0O Beneficia) Owner [J] Exccutive Officer (] Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

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

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering?

Answer also in Appendix, Column 2, if filing under ULOE

Y. What is the minimum investment thal will be accepted from any individual?

Yes No
(w]

$5.000.000*

*may be waived

3. Does the offering permit joint ownership of a single unif Yes No
® a
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
siy commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in
the offering. Il a person to be lisied 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. I more then five (5) persons 1o be
tisted are associated persons of such a broker or dealer, you may sei forth the information for that broker or
dcealer only.
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{CECk “All SL21ES™ OF CHECK INAIVIAUA] SLILEE).wrvouxrerrenereessensemsesseessrssssessessmasssessssessessssss sasesssssesst s sasssssessssss soniaHasssssse st semsssessssssssssssend 3 All States
[AL}  [AK]  [AZ]  [AR] [CA] [CO} [CT] [DE] (DC]  [FL] (GA]  [H]) {1D]
L] [N (1A]  [KS] {KY] [LA] [ME] [MD] [MA] (M}  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (Nf] [NM] [NY] [NC} [ND] [OH] [OK] [OR]  [PA}
IR[} {5C) iSD)  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
(Check " All S12165" OF CRECK INAIVIAUE] S1BLES)..oecsurrirsermsrisiesacssisieiseteseastie i ttiessemtostseebessst e bt et 4B SR st bt SRR SRS SRR PR TS E 1 t s e {1 All States
(AL] [AK]  [AZ] [AR] [CA) [CO] {€T) [DE) [DC]  [FL] [GA]  [HI] (10)
(IL] [IN] {1A] [KS]  [KY] [LA} {ME} {MD] (MA] [MI] (MN]  [MS)  [MO]
(MT]  {NE] [NV} [NH]  [nN)} (NM]  [NY] (NC]* [ND] [OH] [OK] [OR]  [PA}
(RI] [SC]  [SD} [TN]  (TX]  [UT]  (VT} [VA]  [WA] [WV] [w1  [wY] ([PR]
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 ar Intends to Solicit Purchasers '
{Check “All States™ or check individval States)........ .. Al States
[AL]  [AK]  [AZ]  [AR] {CA] [CO} [CT] [DE] (DC]  [FL] [Gal  [H] (ID]
(iL] [IN] i1A] [KS] {KY) [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  {NJ] [NM]  [NY] (NC] [ND] [OH] [OK} [OR]  [PA]
(R]) {5C) [SD}  [TN]  {TX] [UT]  [VT]  [VA]  [WA) [wWv] [WI]  [WY] [PR]

(Usc blank sheet, or copy and use additiond copies of this sheet, 85 necessary)




C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero.” If the trensaction is an exchange offering,
check this bex O and indicate in the column below the amounts of the securities offered for
exchange and already exchonged.

Type of Security Aggregue Amount Already
Offering Price Sold

EHEDL . .virierssiascertieesenisse e sasssassas e s s sesnetsesae s sesns b asasraases shans reRsso O 4R ER e se s e R SRR RSO SR TSR S s a s eanetsese $0 $0
EiQUITY... 11 ervrersieseronssstrsnsrnsresenssssessssessantesenssmasssss e vensraressessessonss sasmas sessressos spnes seae s snsesenesessasnessaen 50 $0
] Common O Preferred 50 0
Conventible Securities (including warrants) B $0 $0
Parinership Interests.. CereRb R eArb S et S e b s eeadsann shmns b eeas e st rereen A St smaRtE AR S LR e AeE 50
Other (Specify: Units of beneficial interest) § No Maximum $0
TOLer e rreresreseesnssmsre s vessss b b ssab s bt snt s ae b s s s sn et s sesessnnsansssassareenrseeees 3 NG MEXIMIUM 30

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-zccredited 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 doliar smount of
their purchases on the total ines. Enter “0™ if answer is “none™ or “zcro.”

Number Aggregae Dollar
Investors Amount of
Purchases
ACCTEAILE BIVESIOTS...vvrmartvsensssresscessnsseasasisssssssssts s iasss e esssssasns eases s msas e ssssscns esans s ssmassans 50
Non-gecredited nvestors... e bbb bbb s bt cerere e 50
Total (for ﬁlmg under Rule 504 only) N/A N/A
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for ol
secuniies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securilies in this offering. Classify sccuritics by type listed in Part C-
Question |,
Type of offering Type of Security Dollar Amount
: Sold
RUlE 505 sttt ssssas e niasnrasnaras N/A N/A
Regulation A .corociiicnciioneicemnceneonrvesssvessrorsassevssees N/A N/A
RUIE S04 rssssssesissss e cena N/A N/A
TOUA ovvvsssssuss s s s s ssssmssse st s NiA N/A
. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relsting solely to organization expenses of the issuer.
The information may be given as subject to future conmingencies. If the amount of zn expenditure
is not known, furnish an estimate and check the box to the left ofthe cstimate.
TranSTer AENI'S FEES ......oomrvomrveoeceecrerrveresevsense e snssnemsarssssesssnessesessassssons (| $ 0
Printing and Engraving Costs a 3 0
LEBAI FOES o..vvvrevresrirnssemsssnsassassto esessses bons s beestson s s ssse s smesssasss sesss s ssns s sess st sessssrsnessncns & $50,000
ACCOUNLINE FEOS ... eeurcucaacasrrormseronseesnesessmeremsesssas s esssastas emsssssss s estss st vesas mtessstotsbessenessansssonnes V| $ 5,000
ENgIneering FEES.......u.omu.voeemeeeeeeece e ecreeesessesersenees a s 0
Sales Commissions (Specify finder's fees SEPArAElY). . ..cocieniiiriiiie e oo et a $ 0
Other Expenses (identify): blue sky fees O $ 5960
L TS = $60,960




b. Enter the difference between the aggregaie offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.8. This difference is the “adjusted
gross proceeds (o the issuer” ®  $99.939,040°
* expensces estirmted on $100,000,000 ofTering amount

5. Indicate below the smount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimaic and check the box to the left of the estimate. The total of the payments listed must equal
the adjustied gross proceeds to the issuer set forth in response to Part C-Question 4.b. above.

- Payments to
Officers, Directors,
& Affilintes Paymenis To
Others

SBUBIES AN FEES nvrrenrermsissisesmnisssrosnss s ssserssssbesss s ssstssssssss s s aasssbasmsttass s eassssasa sasesesar [Jso 0 so

Purchase of real esute......... e evareR R s e Rat R R AR R e ba Rt et bR TS £Isa O s

Purchase, rental or leasing and insllation of mchinery and equipment.......coocveniicrreens Oso O s

Construction or leasing of plant buildings and MCIIES..omenmsins i, Oso O so

Acquisition of other businesses (including the value of securities inwolved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a Oso. O so

ITIETEET o.vctinusansesitsessneseneeseesnbear pas st st etes st gt ent st nmamaemrssemsmsasresaetonstyosserss .

Repayment of indebtedness Ose 0O so
Working Capital..........coeremmrermmsrssearessrrseres - (4 $ 99,939,040 g so

Other (5pecify) :  weovecerncries e etruiese s R sareen Oso 0O %

Column Totals & $99.939,040 O s

Total Payments Listed (column totals added). ... meersecnrsserisssssmessssasrrssssmmssasssnsassssssasass £ $99.939,040

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule
502.

Issuer (Print or Type) Signature Date

Evergreen Intermediate Bond Trust, a series of ﬂ @ (/\ September&"[, 2007

Evergreen Investment Management Trust

Name of Signer (Print or Type) Title of Signer (Print or Type)

Anil §. Kumar Vice President, Evergreen Investment Management
Company, LLC, Investment Manager of Evergreen
Intermediate Bond Trust, a series of Evergreen
Investment Manapement Trust

ATTENTION

intentional misstatements or omissions of fact constitute fedorat criminal violations. (See 48 U.S.C. 1001.)

END




