Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D 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 D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KIMBERLY S. CHRISTMAN, D.D.S., P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2003
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-2190057
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KIMBERLY S. CHRISTMAN, D.D.S., P.A. C Sponsor's telephone number

704-564-9933

2d Business code (see instructions)

9400 TITUS LANE
HUNTERSVILLE, NC 28078 621210

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, | declare that | 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 Filed with authorized/valid electronic signature. 08/15/2025 STEVE CHRISTMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2358861 3013316
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2358861 3013316

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 66588
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 35913
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 558740
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 661241
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6636
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 150
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6786
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 654455
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 325000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 4924
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s 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 D Yes D 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:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(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.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | 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
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF

Degariment of The Treasary
Imie el Revn i Seniice

Benefit Plan

Dapatrra et of Lubet
Ernpicees Bieoafts Securty AT FEtrnon

Permion Denefl Sumtinty Sopiration

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form s required to be filed under sections 104 and 4085 of the Employes Relirement
Income Security Act of 1074 (ERISA), and sections 8057(b) and B058{a) of the internal

¢ _Complete all entries in accordance with the instructions to the Form 5500-5F.

CME Nos 12100910
V210-0083

2024

This Form s Open to
Public inspection

[ Partl .ﬁ.nnu:’i Report Identification Information

Far ﬂh‘.‘er i 2024 or fiscal plan year i
A This reh-m-apm i for [ a single-employer ptan

0170172024

and andi

[] a muttipleemployer pian (not multiempioyer) (Pension Pian filers checking this box
must attach Schedule MEP. Ciher plans must attach a list of participating employer

1273172024

infarmation in accordance with the form Inetructions.

[] the first retumvreport
an amended retum/report
U

B This returnirepon is [Ilhl final returniraport

C Check box If filing under E Form 5558 Dmmmnhmn

D special exiension (enber description)
D i the plan is @ collectively-sargained plan, check hers .. e T o R e
E llmuu:mmtyrdnpudphnpﬁmmwsEGUHEMmhmzm check bore .

I:Ilihun plan year returndrepord (less than 12 months)

D DFVC program

et
. {1

|_Partll | Basic Plan Information—enter al requested information

1a Name of pian

Kimberly 5. Christman, D.D.S.,

P.A. 401(k) Plan

1b Three-digit plan mumber
(PH) b 00l

1c Effective date of plan
o1/01/2003

23 Plan sponsors name (employer, if for a single-amployer plan)
Mailng address (mclude room, apl., suite no. and streed, or P.O. Box)
City or town, stabe or province, country, and ZIP or foreign postal code (if fereign, see instructions)
Kimberly 5. Christman, D.D.5., P.A.

3400 Titus Lane

Huntersville NG 28078

2b Employer ldentification Mumber (EIN)
56-2180057

2C Sponsors telephone number
704-564-9933

2d Business code (soe instructions)

621210

3a Pian somenstrator's name and address EEIM as Flan Sponsor.

3b Administrators EIN

3¢ Administrator's telephane number

4 | the name andior EIN of the plan sponsor o the plan name has changed since ihe last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the
last returmirepont 4d N
A SponBors NAaMe
C Pian Name
S5a Total number of participants at the beginning of the PR YEET ... b Sa
b Total number of participants at the ¢nd of the plan year . ... i Sb
(1) Mumber of participants with account balances a8 of the bn-ulnnlr'lu uflhl nlln year :nrﬂ:r dul'lrm:l 5c(1)
contribution plans comphete this iem) .. — 5
(2] Mumber of participants with account lul-lrn:u nuflru end -ullhu piln'.lur [nnhr d-ul'm-u 5¢c(2)
contribution plars complede this lem) &
d['l,'lTmrrmwamum:wuutmmgmnqﬂanwu 5d(1) 5
d(2) Total nesmber of active participants ai the end of the plan year 5{“2' &
€  Numnbter of padicipants who terminated !I'JW]'I'MI'I during the plan year with accrued benefits that Se 0
weere boss Bhan 100% vosted | ey

" 'mll-l hl II-III-I.I'd unlnll

Undes peraities of perjury and other penallies set forih in the nstructions, | declare that | have examined this retumdrepaort, inchuding, if applicable, a Schedule
GBor E‘-dudl-i-l Me mm‘-m-d lnd mmu by an enrolled actuary, as well as the elecironic version of this returrireport, and to the best of my knowledge and

Signature of em ariplan aponearn
For Papenscrk Reduction Act Hotice, see the Inslructions for Form BE00-8F.

Enter nama of individual

EIGN L T’?Hfﬁ ) Steve Christman
HERE e of pi falif Date Enter name of individual llﬂnlm uﬂnm
SN _ﬁ*’ EVE (WELSTHILS

ignaiure of employeriplan sponesor _________|




Form S500-5F (2024)

Pagn 2

Were all of the plan's assels during the plan year invested in eligible assets? (See Insiructions. ) ...

Are you clakming & walver of the annual examination and report of an independant qualified puhlll: accourtant [fGPﬁ]
under 23 CFR 2520 104-487 (See instructions on waiver eligibility and condifions. ).,
If you answered “No” to either line 8a or line 6b, the plan cannot use Form Mm-&F :nn‘ mult In:lud use Furm Eﬁﬂﬂ

If the: plan is a defined benef plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...
H*Yes" iz checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[ e O W
E‘fﬂDNu

[] ves U""' D Mot detemined

. (Soe instrections. )

[ Part Il [ Financial Information

7 __Plan Assets and Liabilties {a) Beginning of Year (b) End of Year
8 Total plan assets .. SRS L Ta 2,358,861 3,013,316
b Total plan habisties . Tk 0 .
C Ntlpllnlmrli_:uh{rlctllne-?nhnmlm?ﬂ o Te 2,358,861 3,013,316
B Imcome, Expenses, and Transfers for this Plan Year (a} Amount _{b) Tatal
8 Contrbutions received or receivable from:
BB e e e s | ey 66,588
(2) F‘Im:ﬂnu S L S R DY 35,513
(3] Others {n:lumrg rollovers)... Ba(3) ]
b Other income (losa) .. i gh 558,740
C_Total income (add lines Ba(1), atl;g} 8a(3). and Bb).. [ 661,241
d Benefits paid rmhmu direct rollovers and nsurance premiurs
1 provide benafits). . 2 : 8d 6,636
@ Certain deemed and/or comective distributions (see lnhmhm’u] d Be 0
f Administrative service providers {n_l_lrh:. fees. commissions)..... Bf 150
g Onher expenses . Yoy i 8y 0
h Total expenses (add lines Bd, Be, El'll'rdﬂﬂl gh &, THE
i Nat income (loss) (subtract hnaBhl'mrnIlmﬂn}....................... & 654,455
j Transfers to (from) the plan (see instructions) ... ... 8 o
[ Part IV fPhn Characteristics
9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes in the instruchions:
|_Part v ] Compliance Questions
10  During the plan year Yes Amount
a Was there 8 failure to transmd fo the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continug to answer “Yes® for any prior year failures untsd mmr
corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program).... | 10a
b were there any nonexemnpl transactions wir'rlrr:.r party-in-interest? (Do not include ransactions
reporbed on line 10a.).... ! i e |
C Was the plaanmdl}yjhduhybom‘?‘. e e s s ——— N T b 325,000
d D the punm":m whether or not reimbursed h:.rlhﬂpllnl.mlrt'ibund that was causad
by fraud or dishonesty? . 104
@ Were any fecs or commissions paid o any brokens, lﬂtrlll oF oiher pardons by an insurance
Carrer, INBUrance Bervice, of other wgamzamn that pr:wrdll some or all of the benafils under
the plan? (See instructions. ) .. P, diaiay i i b b o 10e
Hae the plan failed o provide any beneht when due under the .[-‘llﬂ"-" 108
g Did the plan have any paricipant lans7 (If “Yes,” enter amount as of year-end ) , wg | X 4,924
h if this is an individual account plan, was there a blackoul peried T (See instructions and 20 CFR
2520.101-3) .. 10h
I If 10h was answened 'I"ﬂl- ehack the box If you eliber provided the ruquuﬂ nolice ar ona of the
sxceptions to providing the notice applied under 26 CFR 2520 101-3 . vaids .| A
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minirmum funding requirements? (If *Yes,” soe instructions and complete Schedule SB
(Form S500) and lines 112 and b bolow ) If this is & dehdmﬂmutmwmlnn plln leave line 11 blank and mrnplehe line 12 D Yas D Mo
Below .. ’ e i R e o
8 Enterthe unpaid minimum required contributions for all years from Schedule SB (Form S500) line 40 ... ! 11a

b PBGC missed contribution reporting requirements. If the plan ks covered by PBGC and the amount repum-d on line 113 is greater than $0, has PBGC
been notified as required by ERISA sections 404 3(c){5) andfor 303(k){4)7 Check the applicable box:
Yo

'

Mo. Reporting was watved under 28 CFR 4043 25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

Mo. The 30-day perod referenced in 28 CFR 4043 25{c)(2) has not yet ended, and the sponsor intends to make a contribution equal fo or
euceeding the unpaid minimum required contribution by the 30th day aller the due dale.
Mo, Other. Provide explanation

O O

12  Is this a defined contribution plan subject te the minimum Tunding requirements of section 412 of the Code or section 302 of
ERISAY .. : . [I Yes E Ho
M ~Yes," I:I;Hrmleur Ilm 12n m'hnau. 12h 121: 121:1 and 12& beh:w as :ppluhle ] Wthis | I : dal'nud h-anlﬂplmlunplln. I-HH
line 12 blank and complete ling 11 above
a If a waiver of the minimum I'qmllrm standard for a prior year is being amorized in this plln year, gee Htlmunru. and enter the date of the ketter ruling
granting the waiver. ... ... Marith Day Year
ou completed line ‘I!l COmY HJu-IInll! 5 ind 1l:|-n1' Schldull!ﬂﬁ Furmim lnd I-I: tolln. 13,
b Emterthe minimum reguired contribution for this plan year .. 12b
C Enter the amount contributed by the employer to the plan for this plan year ............. .| v
d Subtract the amount i line 12¢ fnem the amaownt in line 120, Enter the result :en:hr:. minus sign to the laft of a 12d
negative amount) . R L L S i i A e i
& WVill the minimum funding ameount repeed on line 12d be met by the funding deadine?............ooo.corevorerencnnns D ves [] Mo |:| MIA
Part Vil I Plan Terminations and Transfers of Assels
13a Has a reschsion io terminate the plan been adoptad in any plan year? ... Yes E No
a Ii~Yes" enier the amount of any plan ll-u‘t'l- that revieried to the employer this year... 13a
b Were all the plan assets detnbuted to purtnﬂn‘lt aof MM‘H:RIN!. transtermed 1o anather phn ar hral.qﬂ. urldurthq [I Yo E No
gonirol of the PBGCT? _

C I, during this plan year, any assels or liabilities were transfomed from this plunto another phm_u] I.dpmj.fg mp;.,,{.}m
which assels of liabilties ware transferred. (See instructions.)

13c(1) Name of planis): 13c{2) EIN(s)

13c(3) PM(s)

[Part VIll | IRS Compliance Questions

143 OCoes the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(aN4) by combining this plan with any other plans. under
the permissive aggregation rules?[ ] ‘es [#] Mo

14b ifthis is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisty the nondiscrimination requirements for
emgployet deterrals and employer matching contributions (as applicable) under Code sections 4071 (k)(3) and 401 (m)(2).
[l Design-based sate harbor method

[] “pricr year ADP test
[] -cument year ADP tost

[ rea

15  Ifthe plan sponsor s an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMDDYYYY ) and the Opinign Letier sarial numba-r Q703936a




