STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR
June 9, 2026

Shemelia Burdett-Foster
Prime Care Manor LLC
554 Superior St.

River Rouge, Ml 48218

RE: License #: AS820419499
Prime Care Manor
554 Superior St
River Rouge, Ml 48218

Dear Ms. Burdett-Foster:

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 | am not available and you need to speak to someone
immediately, please contact the local office at (313) 456-0380.

Sincerely,

A .
/ ,C ee A LA
Edith Richardson, Licensing Consultant
Bureau of Community and Health Systems
Cadillac PI. Ste 9-100
3026 W. Grand Blvd
Detroit, Ml 48202
(313) 919-1934

enclosure

611 W. OTTAWA ¢ P.O. BOX 30664 ¢ LANSING, MICHIGAN 48909
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

IDENTIFYING INFORMATION
License #:
Licensee Name:

Licensee Address:

Licensee Telephone #:

Administrator/Licensee Designee:

Name of Facility:

Facility Address:

Facility Telephone #:
Capacity:

Program Type:

AS820419499
Prime Care Manor LLC

554 Superior St.
River Rouge, Ml 48218

(313) 720-1702
Shemelia Burdett-Foster, Designee
Prime Care Manor

554 Superior St
River Rouge, M| 48218

(313) 450-4677

3

PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED

MENTALLY ILL
AGED



Il. Purpose of Addendum
To change the facility’s name and the corporation’s address.
lll. Methodology

03/27/2026 Contact — Document sent-Original Licensing Study Report
03/27/2026 Contact - Document received- letter requesting changes

IV. Description of Findings and Conclusions

On 03/27/2026, | sent the licensee designee Shemelia Burdett-Foster the Original
Licensing Study Report. Ms. Burdett-Foster sent me an e-mail stating that the
facility’s name and the corporation’s address were wrong. Ms. Burdett-Foster stated
when she completed the on-line application she entered the wrong information.

Ms. Burdett-Foster stated that she mistakenly entered her name as the facility’s
name and she had entered her personal address as the corporation’s address.

V. Recommendation

| recommend that’ the facility’s name and the corporation’s address be corrected
and | recommend that the status of the license remains unchanged.
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- 06/09/2026
Edith Richardson Date
Licensing Consultant



