
Castro
A u d i t o r s ./ A d v i s o r s

March 30, 2022

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Dear Sir or Madam:

Company

A. Name and Address of Employer:
Castro & Company, LLC
1635 King Street
Alexandria, VA 22314

B. Employer Identification Number: 20-2494242

Very truly yours,

Castro & Company, LLC

By:

Name: Thomas Castro

Title: Managing Partner

1635 King Street
Alexandria, VA 22314
Phone: 703.229.4440
Fax: 703.859.7603

www.castroco.com

2520221510001

The purpose of this letter is to provide alternative single filing compliance with reporting and
disclosure requirements regarding Nonqualified Top Hat Plans under Part I of Title I of ERISA. This filing
is intended to comply with Department of Labor Regulations Section 2520.104-23:

C. Castro & Company, LLC maintains the following plans for a select group of management
or highly compensated employees:

1. Castro & Company, LLC Nonqualified Defined Contribution Plan
Number of Participants: 1

In accordance with Section 104(a)(1) of ERISA, the Employer will provide Plan documents to the
Secretary of Labor upon request.

(signature of authorized representative)



C:e---Scp km
wo-)ocs ka%i\ c8'hc-
4 P‘1412[NCL--a.
q Pt Er:9°-7-Ai•--1 uscc

I - -
6 cr,cx co c ,

---

:7 )

- - -
r k

---re40--\0.-k SA0_061-- -(\k) • _ j 0 - 3•1\

• c-Sk,ucsioor
A.r.N'JVC-STA-N-----

9 ( )

k etzs\f ■iN 11111141111110 011111,01111,111114111111101,111

2 0 2 0—

KN OX VI L LE  T N 3 7 7

3 1  M A R  2 0 2 2 PM 1 . L.


