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NOTICE OF SALE OF SECURITIES A I
PURSUANT TQ REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
07083193

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Units of beneficial interest of Evergreen Ultra Long Duration Trust

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule 506 [0 Section 4(6) 0O ULOE
Type of Filing: & New Filing [] Amendment

A. BASIC IDENTIFICATION DATA B Vi
1. Enter the information requested about the issuer TQT ‘VP‘”—ABLE COPY
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Ad (3:) 3 ‘lgv-l
Evergreen Investment Management Trust | VAV J_S 3 g
Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number {
200 Berkeloy Street, Boston, MA 02116 {617) 210-3664

Address of Principal Business Operations (Number and Street, City, SligmeESSED Tetephone Number (. ) / \

(il different from Exceutive Offices)

Brief Description of Business
Invesiment fund - GCT ' 8 m

Type of Business Organization

O corporation O limited parlnc O other (ptease specify):
X business trust {7 limited panncrshtp
nth Yenr
Actual or Estimated Date of Incorporation or Organization: 4 Tolal 0 Actual [ Estiated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreipjurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers nuking an offering of securitics in reliance on an exemption under Regularion D or Section 4(6). 17 CFR 230.501 ¢1seq. or 15 U.S.C. 77d(6)

When To File: A notice must be filsd o later than 15 days afler the first sale of secwrities in the offering. A notice is deemed filed with whe U.S. Securities and Exchange Commission (SEC) on the carlier of
the date it is received by the SEC at the address given below or, if received s thay address alter the date on which it is due, on the datc it was mailed by United States registered or certificd wail 1 that
address.

¥here To File; U.S, Securities and Eachange Commission, 450 Fifth Streel, N.W., Washingioo, D.C. 20349

Copies Required: Five [5) copies of this eotice must be filed with the SEC, one of which must be manually sigied. Any copies not nxinually signed rmst be photacapies of the manually signed copy or bear
typed or printed signatares.

Information Required: A aew €iling must contsin all information requesied. Amendments aeed oaly repont the name of the issuer snd offering. any changes thereto, the infcemation tequested in Pan C. 2ad

any awterial changes from the infi ion previously supplied in Parts A and 8. Pan E and the Appendix noed not be filed with the SEC.

Filing Fe#: There is no federal filing fee.

State:

This notice shall be used to indi Li on the Unifomm Linsted Offering Exempticn (ULOE) for sales of seeurities in those states that have adopted ULOE tnd that have adopted this form. fztuers

relying on ULOE nwst filz a separate nntice with the Securities Administratar in cach state where sales are (o be, of have been made, 1£u state requires the payniont of s fee &3 & precandition to the claim rc_u
the exemption, a fee in the proper amouns shall accampany this fonn. This notice shall be filed in the appropsiate states in accordance wilh state law. The Appendix to the potice constitutes a pant of this
notice snd wwst be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure To
file the appropriate federal notice will not resuit in a loss of an avallable state exemption unless such exemption Is
predicated on the filing of a federal notice

Potential persons who are to respond 1o the collection of information contained in this form are
not reguired to respond unless the form displays a currently valid OMB control number.




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;

¢ Ench beneficia) owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity sccuritics ofthe
issuer;

»  Egch executive officer and director of corporate issuers and of corporate general end managing partners of parinership issuers; and
*  Eoch general and managing partner of partnership issvers

Check Box(es) that Apply: [ Promoter ) Bencficial Owner [ Exccutive Officer [ Director () General and/or Managing Parner

Full Name (Last name first, if individual)
Evergrean Investmant Management Company, LLC

Business or Residence Address (Number and Street, City, Stale, Zip Code)
200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: [0 Promoter [ Beneficiel Owner [R Exceutive Officer [J Director  [] Genern! and/or Managing Partner

Full Name (Last name first, if individual)
Kumar, Anil 8.

Business or Residence Address (Nunber and Street, City, State, Zip Code)
c/o Evergreen Investmant Management Company, LLC, 200 Berkeley Straat, Boston, MA 02116

Check Dox(es) that Apply: [ Promoter O Beneficial Owner [ Execulive Officer [J Director [0 Genera) and/or Managing Pastner

Full Name (Last name first, if individual)
Oualletta, Kevin J.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
clo Evergraen Investment Management Company, LLC, 200 Berkelay Street, Boston, MA 02116

Check Box{es) ihat Apply: O Promoter [ Beneficial Owner [J Executive Officer [ 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: [ Promoter O 8eneficial Qwner [] Executive Officer [J Director  [J General and/or Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: Ol Promoter O Beneficial Owner [ Executive Officer [J Director [T General andfor 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 T Beneficia! Owner [0 Exccutive Officer [ Director C] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Mumber ond Street, City, State, Zip Code)

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




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold or does Lhe isuer intend to sell, to non-accredited investors in thisofTering? O %4
Answer also in Appendix, Column 2, if filing under ULQE
2. What is the minimum investment that will be accepied from any individual? 000*
*may be waived
3. Does the offering permit joint ownership of a single uni? Yes No
X O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person to be listed is an associcted person or agent of 8 broker or dealer registered with the

SEC and/or with a state or states, tist the name of the broker or dealer. If more than five (5) persons to be

listed are associated persons of such g broker or dealer, you may set forth the information for that broker or

dealer only.
Full Name {Last name firsi, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nome of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All S1tes” 07 Check IAIVIGUI) STAESE)..ovreemusrernsacreeersesssssssisssnssssomssessssssreseessassesssssssinssosssssmssesssesessissstssmussssnssssssssssasnssssrrsssssesel ) All S181ES
[AL]  [AK] [AZ] [aR} [CA] [cO} [cT} (DE] [DC)  [FL] [GA]  [H]] (D]
{IL]  EN)  [IA)  (KS] [KY} ([LA] [ME] [MD] [MA] (M  [MN}] [MS}] [MO)
iMT]  [NE] [NV} [NH]  [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR]  [PA}
R [SC)  [SD)  (TN] [TX] [UT] [VT] [VA] (WAl (wv] [wi [wy] fPR]
Full Name (Last name firsy, if individual)

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

Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States)............ bbbt sanaasnr s e e prnad s O Al Swues
[AL] [AK])  [AZ) [AR]  {CA] = [CO) [CT] [DE)  [BC)  [(FL) (GA]  [H]] {ID}
[IL] [Nl (Al  [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]
IMT]  [NE] [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  ([PA]
[RI} - [5C) [SD) [TN}  [TX] (ury  [vT] [VA]  [WA] {wVv] (W] (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 or Intends to Solicit Purchasers
(Check “All States” or check individua! S1a1eS)...ceee e ebreins SO O All States
(AL]  [AK] {AZ] [AR) [CA] ([CO] [CT] [DE] [DC} [FL]  [GA] [H)  [ID]
(IL]) (IN] [1A] [KS]  [KY] [LA) [ME] [MD] [MA]  [MI] (MN}  [MS]  [MO]
(MT]  [NE) [NV}  [NH) [NJ) (NM]  [NY]  [NC]  [ND] [OH) [OK]  {OR]  [PA]
fRI) {SC] {SD] (TN) (TX] (U] [vT] [VA]  [WA) [wVv] W] (wy] [PR]

{Usc blank sheet, or copy and use additional copics of this sheet, as 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 “nonc™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
’ Offering Price Sold

DDEDL..ovuvervemrerserrressssnsrtros ssnoses sastrasns st es s soresmsseasraseasaTaSs bonare e 4R AR RO SAAR B e e b so s0
O Commen [ Prefemed 50 S0
Convertible Securities (including warrants) 50 $0
PArErShIDP HMCECSIS cviverriricsnessimsssinnsimsis i iesssimsass e bbb as et et s p b n s na e e b b B e $0
Other (Specify: Units of beneficial interest) $ No Maximum $0
TOMcovv e eee st sers s s s s earessenes s sescsmnatsssn s sssressnasse e raasesersenanseneeoeeecsenes 9 NO MAXITIM $0

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

Enter the number of accredited and non-gecredited investors who have purchased securitics 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 an the total bnes. Enter “0" if answer is “none™ or "zero.”

Number Aggregate Dollar
Investors Amount of
Purchases
Accredited Investors....... reeverereryesertrensessseamaseReRedehedSas ALt R YRS Sk s A SRR SR ST ReAe R s e 0 50
Non-accrediled IWVESIOTS. ..o s s A e 0 50
Total (for filing under Rule 504 00lY) ... N/A NiA
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for on offering under Rule 504 or 505, enter the information requested for all
sccurilies sold by the issuer, to dete, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify sccurities by type lisied in Part C-
Question L.
Type of offering Type of Security Dollar Amount
Sold
REGUIALION A oottt e b s b1 g e g R R s N/A N/A
TOUL i vaeaeiesmraeeissrsrrrnrssaessmrsrassassssssesesrsas ot s eos et e ee b eE bbb e R LSRR T RO AR R AR ISR bR e g N/A N/A
. Fumish a statement of all cxpenses in connection with the issvance and distribution of the
securities in thig offering. Exclude amounts rélating solely 1o organization expenses of the issuer.
The information may be given s subject to future contingendies. [f the omount of an expenditure
is not known, furnish an estimate and check the box 1o the lefl ofthe estimate.
TrANSTEr AZENUS FEES covmviiaererorsssisesecsnssonssssessessasesaasssmsesssmsrsssasessnes it eeas s isersieserens O $ 0
Printing and Engraving Cosis.. a $ 0
Legal Fees.. &2 $12,000
Accounting FEes..o. e & $ 5,000
ENGINEEIING FEES orvnvvvrinnrsssmssscssssscossesmssessanssosasssossssmarissssssssessesssbatsstbasas arsssmes msssassess sesssssssmasssss v O $ 0
Sales Commissions {Specify finder's fees separately)......onumsim a $ 0
Qther Expenses (identify): blue sky fees a $ 5,960
TOLAE1vvavvervvenrissimstsrssersssne srerssrssessssssssmsas s nessaresssessmesesmessbbodses sasatens hmtebinas s R bt X $22,960




b. Enter the difference berween the aggregate offering price given in response to Part C-Question 1
and tota) expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.” @ $99.977.040°
* expenses estimated on $100,000,000 offering amount
5. Indicate below the amount 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, fumish an

estimate and check the box 1o the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds (o the issuer set forth in response to Part C-Question 4.b. abave.

Payments w
Officers, Direciors,
& Affiliates Payments To
Qthers

S2121IES AN FEES.. o rassessssse s s et iR s n . COse_ 0O s
Purchase of real €SBIE .......ouemenermecsesocssescmnssssnssns (M) 0O s
Purchase, rental or leasing and installation of machinery and equipment. . . oivsneissenins Oso o so
Construction or leesing of plant buildings and facilities Oso 0O so
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the asseis or securitics of another issuer pursuanito a Oso O so
merger ........ . et aess e e nrersenssnas
Repayment of indebtedness.......o.ourvvrnissrsrrssssenssnsarss Oso 0 so
Working Capitl .......ccovccoreeermreree Sermrinsnassrsissasaneasessrssssassesrassassassrssmssinss $ 99,977,040 O so
Other (specify) : . . Osg 0 % _
COLUITN TOUBIS .rvvrrermeresecenssecsssessisssners Hsp9rr0e0 O 50
Total Payments Listed {(column totals 8dde8)..........ocuucuoeueienrearssmemsnsnrnsrssressnrarassssressenseraens B $99,977.040

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes en undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor parsuant to paragraph (b)(2) of Rule

502.

Issuer (Print or Type)

Evergreen Ultra Long Duration Trust, a series of
Evergreen Investment Management Trust

Signature Date

M U-/ September 74, 2007

Name of Signer (Print or Type)
Anil §. Kumar

Tile of Signer (Primt or Type)

Yice President, Evergreen Investment Management
Company, LLC, Investment Manager of Evergreen
Ulira Long Duration Trust, a series of Evergreen
Investment Management Trust

ATTENTION

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

E9D




