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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

REVIEW SERVICES, INC. 401K PLAN 001

01/01/2008

13255 WEST BLUEMOUND ROAD, STE. 205 
BROOKFIELD, WI 53005-6245

39-1580400

REVIEW SERVICES, INC.
262-784-9690

523900

X

5

5

5

5

5

4

1

Filed with authorized/valid electronic signature. 02/06/2026 PATRICIA A. KIEFER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: 

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: 

Part V  Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 

carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f 
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  10h 
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i 

X

X

1405677 1964429

1405677 1964429

106999

79227

462049

648275

89073

450

89523

558752

2A 2E 3D 2G 2J 2K 2R 2F

X

X

X 141000

X

X

X

X

X
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Part VI   Pension Funding Compliance 

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. 11a 

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  ................................................................................... 12b 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount)  .................................................................................................................................................. 
12d 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................... X   Yes  X  No  X  N/A 

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  No 

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............................................. 13a 

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..........................................................................................................................................................  

X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q702874A
06 30 2020



Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be riled under sections 104 and 4065 olthe Ernployge Retirement
lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(8) of the lnternal

Revenue Code (the Code).

leto all entdes in accordanco wlth the lnstructlon! to the Form 5500-SFt Com

2 025 and end 1 1
I:H?IT

Form 5500-SF
Oepa.lm6rn ol ln. froa3!ry
lnlomd Rlven@ Swc6

Dep.rrrrsr ol Labo.
Endore. 8s'.tu Slorlty A&lhi*eir
P.rim Ben€rit Gwrety Co.pdslion

Annual Re ort ld6ntlfl catlon lnformation
For calendar 2025 or fiscal

OMB Nos. 1210-0110
't21G0089

Thls Form is Opan to
Publlc lnspoctlon

A This retum/report is for: fi a singl+employer plan

01 01

I orvc progr".

l

B This retum/report is the frst relum/reporl

fl an amended retum/report !
C Check box ilfiling under: ! Form 55SB E automatic extensron

! special extension (enler description)

D lf the plan is a colleclively-bargalned plan, check here..................

Part ll

)
't b Threo-digit plan number

5a

5c(r )

5c(2)

sd(1)

5d (2)

5o

E It lhis is a retroactive SECURE Act section 201. check here

Basic Plan lnformation---€nter att uesled information

la Name of plan

REVIEW SERVICES, INC. 4O1K P],AN

2a Plan sponso/s name (employer, iffor a single-employer plan)
Mailing address (include room, apt., suite no. and streel, or P.O. Box)
City or town, stale or province, country, and ZIP or foreign postal code (if loreign, see inslructions)
REVIEII SERVICES, INC.

13255 WEST BLUEMOIJND ROAD,

Cautlon: A Egnalw for tho late or lncom D lste filln q of th s relurn/rooort wlll be 6s3esssd unl6ss reasontblo

0 01-

1c Ellective date of plan

ot/ ot/ 20o8
2b Employer ldentilication Number (ElN)

39-1580400

2d Business code (see instructions)

523900
3b Admlnistratois EIN

3C Adminlstratoistelephonenumber

4b ErN

4d PN

c.ure lr 6stablished.

53005-6245BROOKFI ELD WI

3a Plan administrator's name and address Same as Plan Sponsor

5a Tolalnumber of partlcipants at the beglnning of the plan year...

b Total number of participanls at the end of the plan year-.......-.........

c(1 ) Number of participahts with account balances as of the beginning of the plan year (only delined
contribution plans complete this item)..............

C(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)..............

d(1) total numoer of aclive participants at the beginning of the plan year................................................

d(2) Total number of active pa clpants at the end of lhe plan year....

e Number of partlcipants who termlnaled employment during the plan year with accrued benelits that
were less lhan 100% ves|ed....,........................

5

5

5

5

5

4

1

Under penallies of perjury and other penatties set forth in the instructions, I declare that I have examined this retum/reporl,
SB or Schedule MB compleled and slgned by an enrolled acluary, as well as the electronic version oflhis returrreport, 8n

including, if applicable, a Schedule
d to the best ol my knowledge and

SIGN
HERE

ffir\.i.1-..0o^ r\ r" \.r-r, Patrici.a A, Ki e fer
lSlqnature of plan adminlstrator Oate Enter name of indlvidual siqninq as plan administrator

SIGN
HERE

Slqnaturs ot olnployer/plan sponsor Date Enter name of individual signtng as empl or plan sponsor

For Pap.nxork Reduction Act Notlc!, ... th.lnrtruc oh. tot Form 5500_SF Fonn 6500€F (2025)
v. 250312

2025

a multiple€mployer plan (not mulliemploycr) (Pension Plan lilers checking this box
must attach Schedule MEP. Other planr mutt gnach a list of participating employer
information in accordance wilh the form lnstrucuons.)

the fnal retum/repod

a short plan year retum/repo( (less than 12 months)

4lfthenameand/o.ElNoftheplansponsorortheplannamehaschangedsincethelastretury'report
filed tor this plan, enter the plan sponso/s name, ElN. the plan name and the plan number trom the
last returavaepoat.

a Sponso/s name

C Plan Name

2c Sponsor's telephone number
262-7A4-9690

5b
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6a Were all ofthe plan's assets during the plan year invested in eligible assets? (See instructions.)....--....-....-.....

b Are you claiming a waiver of lhe annual examination and report of an independent qualified public accountant (IOPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)..................
lfygu anlwersd "No" to elther llne E! or llne 6b, the plan cahnot us. Fonn 5500-SF ahd must lnstold uro Form 5500.

lf the plan is a delined benefit plan, is il covered under the PBGC insurance program (see ERISA section ,{021)? ...... ! V"" !ruoc

[|vu"IHo
Svu"IHo

I Not determlned

(See lnstructlons.)lf Yes" is checked, enter the My PAA confi.mation number from the PBGC premium filing for this plan

(a) Boqlnnlnq ot Yoar

1,405,6717a

7b

7c 1,405,617
(a) Amount

106,9998a('l)

Aalzl 19 ,221
8a(3)

8b 462 ,049
8c

8d 89,073

8e

al 450

8q

th
8t

8j

Part lV

Yot No

l0a

10b x

10c x

10d x

,t 0e x

x101

los x

10h x

10t

EEllIIr

IIIIII

I

Financial lnformation
7 Plan Assets and Liabilities b End ol Y6ar

a Total assets

b Totat liabililies

C Nel an assels ubt.ect line 7b from line 7a

8 lncome. E nses. and Transferg for this Plan Year b Total

a Contdbutions received or receivable lrom

Partici anls

OtherS udin rollovers

b other income

c Totalincome add lines 8a 6a and 8b

d Benelils paid (including direct rollovers and insurance premiums
to rovide benefits

g Certain deemed and/or correclive dislributions see inslruction

f Administrative service ers salaries fees, commissions

Other e ses

h Totat ses add lines 8d, 8e, 8t. and

i Net income loss ubtract line 8h from line I

Plan Characteristic Codes
9a lfthe plan provides pension benefts, enter the applicable pension fealure codes from the List of Plan Chsraclsti8tic Codes in the instruclions

2A 2E 3D 2C 2J 2K 2R 2F
b Ifthe plan provides welfare benefts, ehler the applicable welfare fealure codes from the Lisl of Plan Charscled8tlc Codes in the instruclions

Com liance Questions
10 o the lan Amount

a Was there a failure to transmit to the plan any participant contribulions within the time perjod

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until tully
conected. (See instructions and DOL's Voluntary Fiduciary Conection ram

b Were there any nonexempt transactions with any party-in-inlerest? (Do nol include lransactions
re orted on line 10a.)...

c Was lhe plan covered by a fidelity bond?.

d oid the plan have a loss, whether or not reimbursed by the plan's fidelity bond. that was caused
fraud or disho

g Were any fees or commissions paid to any brokers, agehls. or other persons by an insurance
carner. insurance service, or other organizatlon thal paovides some or all oflhe benelits under
lhe an? (See inslructions

f Has the plan failed to provide any benellt ' fien due under the plan?

g Oid the plan have any participant loans? (ll "Yes,' enter amount as ol year-end.)

h lf this is an jndividual accounl plan, was lhere a blackoul period? (See instructions and 29 CFR

2520.101-3.)

i lf 1Oh was answered 'Yes,' check the box ifyou either provided lhe requared notice or one ofthe

L ,964 , 429

L ,964 ,429

648 , 2'7 5

89,523
55A,'752

141,000

exceptions to providi the nolice plied under 29 CFR 2520.101-3

lPa.tv I

"]

, Transfers to (fiom) lhe plan (see instruclions) ........................-......
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@

E

Pension Fundin Com liance
1'l 15 this a defned beneft plan subject to minimum funding requiremenls? (lf "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) lfthis is a defined contribution pension plan, Ieave line 11 blank and complete line 12

a Enter the un minimum re uired contributions for all ars from Schedule SB orm 5500 line 40

b PBGC mlsBed contributlon reponlng roqulr6m6nB. lf the plan is covered by PBGC and lhe amount reportcd on llne 1 1a is greater than $0. has PBGC
been notilied as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

I ves.

f] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requircd contribution
were made by the 30th day aner the due date.

I no. ttre SOOay period referenced in 29 CFR ,10,13.25(cX2) has nol yet ended, and the sponsor lnl€nds to make a contribution equal to or
exceeding the unpaid mlnlmum required conlribution by the 30lh day afier the due date.

[l No. olher. Provide exolanation

l2 ls this a delined contribulion plan sublect to the minimum funding requirements of section 412 oflhe CodE or rcctlon 302 of

(lf "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benellt pcnslon plan, leave
line 12 blank and complete line 1 1 above.

Iv""fiHo
a lf a waiver of the minimum funding standard for a prior year is being amortized an this plan year, see instructlont, and enter the date of the letter ruling

qrantinq the waiver Month Dav Year

tf u com letod line'l com let6lines 3 9 and 10 of Schedule MB Form 5500 and skl to llng13.

b Enler the minimum uired contribution for this an

C Enler the amount conlributed the empl r to the plan for this plan

d Subtract the amount in line 12c from the amounl an line 12b. Enter the resull (enter a minus sagn to the l€fl of 8

ative amou

e Wll the minimum tunding amount reported on line 12d be met by the funding deadline?

I 3a Has a resolulion to terminate the plan been adopted in any plan yea,

a lf "Yes.'enterthe amount ot a an assets thal reverled to the em this

C ll, during this plan year, any assets or liabilities were transfened from this plan to another plan(s), identify the plan(s) to

Yes 8*o

b Were allthe plan assets distributed to participants or beneficiaries, transfered to another plan, or brought under the !vesfiuo

12b

12d

Part Vll

13a

which assets or liabilities were lranslerred See instructions

13c l) Name of an 13c PN s

IRS Com iance Questions
l4a Does the plan satisry the

the permissave aaqreqali
coverage and nondiscrimination lests of Code seclions 4'10(b) and 40,|(aX4) by cambinlng this plan with any other plans under

on rules? l-'l Yes fi No

13c(2) EIN(s)

Part Vlll

't4b lfthis is a Code section 40,l(k) plan, check allboxes lhat apply to indicate how lhe plah is intended to satisfy the nondiscrimination requirements for
employee defenals and employer matching contributions (as applicable) under Code sections aOlGX3) and 401(mX2)

E Design-based safe harbo. method

! "Prior yeai ADP test

"Cunent year" ADP test

! r.ue

15 lf the plan sponsor is an
(MM/DDlrYm and the

adopter of a pr+approved pla! that received a favorable IRS Opinion Letter, enter the date ofthe Opi
opinion Letter serial numuer-!l!!!l!1.

6;q1 1eXs1 06,/3 0,/2 02 0

Iv""!ro

!ves !No DN/^
Plan Terminations and Transfers of Assets

12c


