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Employer Information
Name: James Barry-Robinson Institute
Address: 443 Kempsville Road
City: Norfolk
State: VA
Zip Code: 23502

Plan Administrator Information
Name: James Barry-Robinson Institute
Address: 443 Kempsville Road
City: Norfolk
State: VA
Zip Code: 23502
Phone: 7574556123
Email: gthomas@barryrobinson.org

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: The Barry Robinson Center 457(b) Deferred

Compensation Plan
Number of
Employees: 6

Additional Information:

The employer and plan administrator d/b/a The Barry Robinson Center.
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Statement. The confirmation code for your filing is 8509. When correcting errors to
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