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. Wachi , D.C. 20549 pires: April 30, 2
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“\“gxo : SECTION 4(§), AND/OR e
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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}
Units of beneficial interest of Evergreen High Yield Bond Frust

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 Rule 506 =] SccPR@CESSED

Type of Eiling: [J New Filing B Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer JUN 0-2 ZUUb

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}

Evergreen Investment Management Trust HOMS‘ON_%EUIE_%__—_
Address of Executive Offices (Number and Street, City, State, Zip Code) Telep hone Number (Including Area Code)

200 Berkeley Street, Boston, MA 02116 {617) 210-3664

Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment fund
Type of Business Organization
[ corporation [J timited partnership, already formed [} other (please specify):
B business trust {1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: lo]a 1o 14l Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:
I¥ho Must Fite: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230 50) ctseq or 15U S C 774(6)

When To File: Anotice must be fled no later than 15 days after the first sale of securities in the offering A natice is ceewned filed with the U.S Securities and Exchange Commission (SEC) on the carlier of
the date it is reccived by the SEC 2t the address given below or, if received at that address aficr the date on which it is duc, on the date it was mailed by United States registerce or centilied mail 1o tha
address

Where To File: U5 Securities and Exchange Commission, 450 Fillk Sureer, MW, Washiznmon, DO 30540

Copries Required: Five {5) copiss of this notice must be filed with the SEC, one of which must be manually siymed, Any copies not manually signed must be photocopics of the manually sizned copy or bear
typed or printed signatures.

Information Required: A new filing must contain all information requested  Amendments necd only report the aame of the issuer and offering, any changes ihereto, the infonnation requesied in Part ¢, and
any matcrial changes Erom the information previously supplied in Pans A and B Pant E and Lhe Appendix need not be filed with the SEC
Filing Fee: There is no kederal Gling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sabes of securitics in thase states that have adapicd ULOE and that have adopred this form  Issuers
relying on ULOE must fik 2 separnte notice with the Sceuritics Administrator in each state where sales are to be. or have been made. IT3 siate requires the payment of 2 fee 2¢ 3 precondition to the claim for
the exemption, a fec in the proper nmount shal] sccompany this form This notice shalk be filed i the appropriate states in accordance with state law  The Appendix 10 the notice constitutes 3 pan of ihis
nolice and must be completed

ATTENTION

Fajlure 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 result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice

Potential persons who are to respond to the collection of information contuined in this forn are
not required to respond unless the form displays a currently valid OMB control mumber.

ARRAET I

08050856




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
=  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each peneral and managing partner of partnership issuers

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer [ Directer  [X] General and/or Managing Partner/
Investment Manager

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

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

Check Box(es) thar Apply: (] Promoter  [J Beneficial Owner {X] Executive Officer [ Director [J 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 02116

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [] Dirgctor [O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evergreen Investment Management Company, LLG, 200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner Executive Officer ] Director [J General and/or Managing Partner

Full Name {Last name first, if individual}
Munn, William Douglas

Business or Residence Address {Number and Street, City, State, Zip Cade)
clo Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box(cs) that Apply: [ Promoter D Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name {Last name first, if individual}

Ferro, Dennis

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

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner D Executive Officer [0 Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Koonce, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [} Promoter O Beneficial Owner  [X] Exccutive Officer  [{ Director £ General and/or Managing Partner

Full Name {Last name first, if individual)
Gershen, Richard

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

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been arganized within the past five years;

»  Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

»  Each executive officer and director of corporate issuers and of corporate genceral and managing pariners of partnership issuers; and
e Each general and managing partner of partnership issuers

Check Box(es) that Apply: BJ Promoter [] Bencficial Owner B Executive Officer  [] Director [ General andfor Managing Partner/
Investment Manager

Ful Name {Last name first, if individuoal)

Lapple, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code}
clo Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer [ Divector [ General andVor Managing Partner

Full Name {Last name first, if individual}
Moss, Matthew

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

Check Box(es) that Apply: [] Promoter 3 Beneficial Owner [ Exccutive Officer  [J Director T General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strees, City, Siate, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ 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 Beneficial Owner [ Exccutive Officer [J Director [0 General andfor Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [] Promoter O Beneficiat Owner [J Executive Officer [J Director ] General and/or Managing Partner

Full Name (Last nawne first, if individual)

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

Check Box(es) that Applty: ) Promoter €3 Bencficial Owner [ Executive 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 issuer imtend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

Yes Neg
O ]

$5,000,000*

*may be waived

3. Dots the offering permit joint ownership of a single unit? Yes No
X (]
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. I a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor wilth a state or states, list the name of the broker or deater. 1f more than five (3) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only
Full Name {Last name first, if individual)
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
‘ MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All States™ or check individual S1AIES) oot s e e eeeeeereseearesses e ] AL States
[aL}  [AK]  (AZ}]  [AR]  [CAl  [CO]  [CT] (DE] (DC] [FL) (Gal  [HI] [ID]
[iL] [ fia} [KS] [KY] (LAY {ME] [MD} [MA} fMI] {MN] [MS] [MO)
i (MT}  [NE] NVl [NH]  [N)] NM]  [NY]  [NC] (ND]  [OH]  [OK]  [OR]  [PA]
| RO [5C] {SD] (TN} (TX1 {UT]  [VT]  [¥a] [WA] [WV] [WI] {wyl [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 individual SEES). .o i s i s reeeereernn s e d Al States
{AaL) [AK] (AZ] [AR] [CA] [Co [cn [DE] (DC) [EL] [GA} [HI) (1]
[IL] [IN] [LA) [KS) [KY] [LA] [ME] [MD)] [MA} My [MN] [MS) [MO]
[MT}  [NE] [NVl [NH]  [N] INM]  [NY]  [NC] [ND] [OH}] [OK]  [OR]  [PA]
(Rl {3C] {3D) (V] [TX] (UT)  {vm VAl  [wA]  [WV]  [W]) [wWY]  [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 o Solicit Purchasers
{Check “All States™ or check individual States). OO O OU P PTSOOPPN B B.Y | .1 11~
{aL]  [AK]  ([AZ] [AR) [CA] [CO)  [CT] [DE]  [DC]  [FL) (GA]  [HI) [1D]
[IL] (IN] {141 (KS] [KY] [LA) [ME] [MD} [MA] [MI] [MN]  {MS]  [MO]
{MT] [NE]  [NV]  (NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK] [OR]  [PA}
[R1] i5C) {SD] {TIN]  [TX]  [UT]  [VT]  {VA] [WA] [WV] [W]}  {WY] [PR]

(Use blank sheet, or copy and use additional copies 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 sofd. Enter “0" i answer is *none™ or “zero ™ 1f the tronsaction is an exchange offering,
check this box [0 and indicate in the column below the amounts of the secunities offered for
exchange and already exchanged.

Type of Security

DIEDY ...t v iecveeeeeeeeeees e s emere e sepemmmes s e nen sessenbesnamememennbe ke sra e aare

] Common 1 Preferred

Convertible Securities (including warmants)

PArtnership INEETESIS ...c.. oot by imrns s seiseaser s e s aem o b oA 4 s s e e

Other (Specify: Units of beneficial interest)

TOURL . evvcrereriaaesnen smsemsanes e smeas Feresbs it saes summmma - Araeat e anneaai s s Eares s amas Ar e RN SRS AR i ns e

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doblar amounis of their purchases. For offenngs under Rule 504,

indicate the number of persons who have purchased secunities and the aggregau: doltar amount of
their purchases on the total lines. Enter 0" i answer is “‘none™ or “zero.”

ACETEIILEA TVEEIOIS r oo eeeeereeins v crmeevramsnsserms sremeee s s ens nbe 2reeemsssssemnssimsbantee w3 5he s AEa ey s s e napes sres

Non-aceredited INVESIONS. ... oo ieeeicrninnr i srerresees e vessesssaas e s sncanaeas
Total (for filing under Rule 504 only)...
Answer also in Appendix, Column 4, if {iling under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of offering

REGUIATION A (L1oiiiiriiircn o nen amrsiimees i tas Catinh farbs hemribens s e s om0
TORAL e ec et cercorrssbitass s sbnr cos S ednasanEsemsness 4rane e bR e e LSRR SR TASRRE42m2onSp et

. Fumnish a statemen! of al)l expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr ABERL'S FEES oooov.. oo simssarassereceos s ressne s e e s et b 2
Printing and ERgraving COSIS .. mirrsveus amresssnrassas s sessasebasinssmsens sranissmpesens s s senmesiesaeess e
LERA) FEES ... . orecucairirie s eamn i sant s eiu st e e ne e A 421 o1 e e e s
ACCOUNUNEG FEES. 1u. v teremirsvers saeceseare st ramesba s bbb 8 om g s b e

ENGINEEEINE FEES 11 wormimiamn oo ersiiemeasioiaiee s semesmsasienssoorarsesnss o cas s feom s aa s s s s

Sales Commissions (Specify finder’s fees separately). .o e

Other Expenses (identify): blue sky fees

FOHAL oo vre e et oeeeveeeos eote e ot eme s babaasarmne et ae e rmns s e e emenne sm et e b dra b e SR ek d ks whe 15 beben

Aggregate
Offering Price

Amount Already
Sold

. 80

$0

S0

50

50

50

$0

50

$0

$0

§ No Maximum

$40,692,279

§ No Maximum

$40,692,279

Number
Investors

Aggregate Dollar
Amount of
Purchases

$40,692,27%

50

N/A

Type of Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ROOORROO

$§ ©

$ 0

$25,000

$ 5,000

3 0

$ 0

$ 5,960

$35,960




b. Enter the difference belween the aggresate offering price given in response to Part C-Question |
and iotal expenses furnished in response 1o Part C-Question 4.2 This differznce is the “adjusted

grass proceetls Lo the issuer B $99.964,040°
* expenses estiinated on $100,000,000 offering amount

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purpases shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the paymenis listed must equal
the adjusied gross proceeds to the issuer set forth in response to Part C-Question 4 .b. abave.

Payments 1o
Officers, Dircetors,

D. FEDERAL SIGNATURE

The issuer has duly eaused this notice to be signed by the undersigned duly authorized person. I this potice !s filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

& Affitiates Payments To
Others
SAlAMES ANH FEES . toniciiis © o svvririe v ceeeie 4 e wemeaee e e aaae b heaee e e A n s et s Oso O s
Purchase of real estate .. ... .. [so O so
Purchase, rental or leasing and insiallation of machinery and equipment. ..o v cereecas « [so g so
Consiruction or leasing of plant buildings and facalities .. ... s v e [Jso 0 s¢
l Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant (o a Oso g so
merger.. ... . .
Repayment of INEDIEONESS .. ...« .t oot oceremrecimersese s ereseses e < mrrabennns semeeee CJso O so
Working Capital .eovr v - $ 99,064,040 {1 %o o
Other (specify) : e e e et aebeveereses eeeeeesas smeiee hee emteseeten seeasbererasenne s ehrsean so 0 so ——
Colurmn Totals ... . e e e e e - <] $99,964,040 ] so
Total Payments Listed (columi to1als added).. ... . oo e eevvemseess e 599,964,040
|
|
.

Issuer (Print or Type} Date

Sigpature
Evergreen High Yield Bond Trust, a series of k/k Mayig, 2008
Evergreen Investmen! Management Trust

Name of Signer (Print or Type) Nt of Signer (Print or Type}

Anil 8. Kumar Vice President, Evergreen Investment Management
Company, LL.C, Investment Manager of Lvergreen
High Yield Bond Trust, a series of Evergreen
Investment Management Trust

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}




