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December 11, 2025

Angela Joquico
Resilire Neurorehabilitation, LLC
7200 Challis Rd.
Brighton, MI  48116

 RE: License #: AS820407475
Cottage Residential Center
175 East Huron River Dr.
Belleville, MI  48111

Dear Ms. Joquico:

Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility.

Please review the enclosed documentation for accuracy and contact me with any 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (313) 456-0439.

Sincerely,

Vanita C. Bouldin, Licensing Consultant
Bureau of Community and Health Systems
22 Center Street
Ypsilanti, MI  48198
(734) 395-4037

enclosure
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AS820407475

Licensee Name: Resilire Neurorehabilitation, LLC

Licensee Address:  7200 Challis Rd.
Brighton, MI  48116

Licensee Telephone #: (810) 227-0119

Administrator:

Licensee Designee:

Erina Lici 

Angela Joquico

Name of Facility: Cottage Residential Center

Facility Address: 175 East Huron River Dr.
Belleville, MI  48111

Facility Telephone #: (734) 699-0754

Capacity: 6

Program Type: TRAUMATICALLY BRAIN INJURED
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II. Purpose of Addendum

To change the staff’s office into resident bedroom.

III. Methodology

11/18/2025                 Onsite Inspection Completed

11/18/2025                 Exit Conference – Discussed findings with
                                   Licensee Designee, Angela Joquico

IV. Description of Findings and Conclusions

On 11/18/2025, I completed an onsite inspection and assessed the residents’ 
bedrooms. Per the original licensing study report, there were four single bedrooms 
and one double bedroom, with the facility being approved for a capacity of six 
resident bedrooms. My assessment of the residents’ bedrooms found that with the 
staff’s office being modified into a resident bedroom, the facility will have six single 
bedrooms, allowing the facility to continue operating for a capacity of six residents. 

On 11/18/2025, resident bedrooms were measured during the on-site inspection 
and have the following dimensions: 

Bedroom # Room Dimensions Total Square Footage Total Resident Beds
1 20.0 X 10.0 200 SQ. FT. 1
2 12.0 X 12.0 144 SQ. FT. 1
3 14.0 X 10.0 140 SQ. FT. 1
4 9.0 X 14.0 126 SQ. FT. 1
5 10.0 X 14.0 140 SQ. FT. 1

6 (formally 
staff office)

10.0 X10/7 107 SQ. FT. 1

The living, dining, and sitting room areas measure a total of 304 square feet of 
living space.  This exceeds the minimum of 35 square feet per occupant 
requirement.

Upon further assessment of the resident bedrooms, I found that all rooms meet the 
requirements listed in rules 400.659 – bedroom space and 400.661 – bedroom 
furnishings.
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V. Recommendation

I recommend that the room formerly identified as the staff office meets all 
requirements listed for a resident bedroom and may therefore be used as a 
resident single occupancy bedroom. The approved capacity for this small adult 
foster care group home will remain at six.

________________________________________
Vanita C. Bouldin
Licensing Consultant

Date: 11/21/2025

_________________________________________
 Ardra Hunter                                                     Date: 12/11/2025
Area Manager


