
 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson State Building 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 
www.tn.gov/hfc             Phone: 615-741-7221       

 
July 10, 2026     Sent Via Email 
 
 
Abigail Jennings (cbhelpinghands.llc@gmail.com) 
C. B. Helping Hands LLC 
132 Grace Circle 
Clinton, TN  37716 
 
Facility Type: Home Health Agencies 
 
Dear Abigail Jennings: 
 
It is my pleasure to inform you that your application for licensure of C. B. HELPING HANDS, LLC 
located at 132 Grace Circle, Clinton, TN 37716 has been initially approved July 10, 2026.  The license 
number shall be 730.  For this initial approval to become final and permanent, your application must be 
ratified by the Commission pursuant to T.C.A. §68-11-206.  The Commission will consider your 
application at its next meeting, scheduled for August 26, 2026 .  You are hereby authorized to 
commence operation pending the final decision of the Commission.   
 
For certification purposes, please be advised it is your responsibility to contact your Health 
Facilities Commission regional office for participation in Medicare/Medicaid.  The East Regional 
Office phone number is 865-594-0730. 
 
If the Commission does ratify the approval of your application, the license number listed above will 
become your permanent license number and a letter will be forwarded to you within three (3) business 
days; notifying you of the Commission’s final decision. 
 
If the Commission does not ratify the initial approval of your application, a letter will be forwarded to 
you providing an explanation and specific instructions as to any action(s) you may take to have the 
decision reviewed, at which time this authorization shall cease to be effective. 
 
 
Please contact me if I can be of further assistance. 
 
Sincerely, 
Donald Michael Black II  
Donald Michael Black II  
Health Facilities Commission 
 
cc: East  Tennessee Regional Office 
  
 

mailto:cbhelpinghands.llc@gmail.com


  

HF-4388  RDA SW15 (Rev 8/19/2025) 

APPROVAL FOR FACILITY LICENSURE OR OCCUPANCY 

Facility Type:   HHA         License # (if applicable): __730___________County:  Anderson  
 
Add Counties ______ Initial         X                  Renovation __________   Satellite/Off Campus Location_________ 

Physical Plant/Services/New Addition                     Relocation/Replacement Facility________ 
(Circle One)    (Circle One) 

 
Facility Name:   C.B Helping Hands LLC          
 
Address: 132 Grace Circle    City:  Clinton  Zip Code: 37716  

 
Application and fee on file in Central Office (CO)?:  Yes __X__  No ____  CON #:   
 
Project #:       Phase: _______________ of                  
 
Facility approved for (if satellite/off campus site include address):    Skilled Nursing, Home Health Aid Services, 
and Homemaker Services in All counties          
              
 
Sprinklered:    (Full 100%)  Partial:    (%) 
 
Licensed bed count from:    to                              Number of beds increased/decreased:_____________   

Total Licensed bed count:___________________ 

If secured unit, number of beds in unit:       If Alzheimer’s unit, number of beds in unit:       
(NOTE:  If this is an increase in the number of beds in a secured Alzheimer’s unit, indicate number of beds approved for 
the increase number only) 
 
Health Surveyor:  Connie Baker     Date:  7/6/2026  
     
Fire Safety:    Date:   
 
CD Approved:  Yes____  No____  N/A____                            Health Survey Required:  Yes____ No____; if Yes, 

please indicate which region:___________________ 
 
Facility’s Letter of Notification received in Licensure:  Yes ____  No ____   
(Completed by Central Office Licensure Staff) 
 
CMS Paperwork (855, etc) approved and received in regional office:  Yes ____  No ____  
(NOTE:  With exception of Initial Licensure Approvals) 
 
Effective date:        Licensure is recommended: Yes ____  No ____ 
(Completed by Central Office Licensure Staff)  
 
Tom A. Lane, RN/JL                                                                                  7/6/2026                        
Regional Administrator/Facilities Construction Director or Designee              Date              
 
___________________________________________________________________ 
Licensure Program Unit Staff                                                                   Date 

7/10/2026

7/10/2026

X

N/A

N/A

X
ETRO



 

State of Tennessee 

Health Facilities Commission 

Andrew Jackson State Building 

502 Deaderick Street, 9th Floor, Nashville, TN  37243 

www.tn.gov/hfc             Phone: 615-741-7221       

 

 

May 27, 2026       Sent Via Email 
 

Abigail Jennings (cbhelpinghands.llc@gmail.com) 

C. B. Helping Hands, LLC 

132 Grace Circle, Unit B 

Clinton, TN  37716 
 

Dear Abigail Jennings: 

 

This is to acknowledge receipt of your application and fee to apply for licensure of C. B. Helping Hands, LLC.   Please 

review the instruction sheet that you received with the application to apply for licensure so that you are aware of the 

process for obtaining licensure of your facility.  If a certificate of need is required to provide services, you will need to 

contact Health Facilities Commission at (615) 741-2364. 

 

Please remember that if you are applying for a facility that requires architectural plan review contact Plans Review for 

complete details and procedures at (615) 741-6998. You must submit those plans along with the plans review fee prior 

to scheduling a survey. For Homes for the Aged facilities specifically; TCA-368-11-202 allows “schematics shall 

be submitted to the department for approval of plans and specifications, converting and existing single-family 

dwelling” with six (6) or less beds. 

 

It is your responsibility to contact the  East Tennessee Regional Office to request a survey of your facility.  Please 

submit the request in writing to Tom A. Lane, Regional Administrator, 7175 Strawberry Plains Pike, Knoxville, 

Tennessee 37243.  If you would like to email the request, you can email sara.e.walker@tn.gov. 

 

Your application and fee will be held in a pending status until you are recommended by the Regional Office for 

licensure.  Once the recommendation for licensure is received from the regional office, your facility will receive a letter 

for “Initial Approval.” Admission of patients MAY NOT occur until the facility’s receipt of the “Initial Approval” 

letter. Your application will be presented before the Board for Licensing Health Facilities Commission for ratification 

and final approval at the next regularly scheduled commission meeting.  Your facility CAN operate once you receive 

the “Initial Approval.” 

 

This application will only be good for one (1) year from the date of receipt.  If the initial licensure has not occurred 

within that one (1) year period, you will be required to submit a new application and fee unless you have contacted our 

office in writing extending your application. 

 

In the event that a certificate of need is required prior to obtaining a license for this facility the application file will be 

closed the day following the expiration date of the certificate of need.  

  

Should you have any questions or if I can be of assistance to you please call me at (615) 770-6922 or you may email 

me at eddie.stewart@tn.gov. 

 

Sincerely, 

Eddie J. Stewart 
Eddie J. Stewart 

Health Facilities Program Manager 

Health Facilities Commission 

Licensure Unit 

mailto:cbhelpinghands.llc@gmail.com
mailto:sara.e.walker@tn.gov
mailto:eddie.stewart@tn.gov
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Division of Business and Charitable Organizations
Department of State
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
tncab.tnsos.gov/portal/

 

Tre Hargett
Secretary of State

 03/23/2026
11501 Domain Drive, Suite 200
AUSTIN,  TX  78758, USA

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepencies.
Entity Name: C.B.HELPINGHANDS LLC

SOS Control #: 002096915 Initial Filing Date: 03/22/2026

Entity Type: Limited Liability Company (LLC) Formation Locale: TENNESSEE

Status: Active Duration Term: Perpetual

Fiscal Year Close: December Annual Report Due: 04/01/2027

Business County: Anderson

Managed By: Member Managed

Obligated Member Entity: No

Document Receipt
Receipt #:  2026-344761 Filing Fee:  $300.00

Payment:  Credit Card - 3917796907 $300.00

Registered Agent Address:
UNITED STATES CORPORATION AGENTS, INC.
5865 RIDGEWAY CENTER PARKWAY SUITE 384
MEMPHIS, TN 38120

Principal Office Address:
132 GRACE CIR
CLINTON,  TN  37716
Anderson County,  USA

Congratulations on the successful filing of your Articles of Organization - Limited Liability Company for C.B.HELPINGHANDS LLC in
the State of Tennessee which is effective 03/22/2026. You must also file this document in the office of the Register of Deeds in the
county where the entity has its principal office if such principal office is in Tennessee. Please visit the Tennessee Department of
Revenue website (www.tn.gov/revenue) to determine your online tax registration requirements. If you need to obtain a Certificate of
Existence for this entity, you can request, pay for, and receive it from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a Registered
Office and Registered Agent. Failure to do so will subject the business to Administrative Dissolution/Revocation.

Tre Hargett
Secretary of State
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Tracking Number

Articles Of Organization
Division of Business and Charitable Organizations

Department of State
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
tncab.tnsos.gov/portal/

Tre Hargett
Secretary of State

Entity Information

Entity Name:  C.B.HELPINGHANDS LLC

Entity Type:  Limited Liability Company Fiscal Year Ending Month:  December

Additional Designation:  (No additional designation)

Series LLC ?
☐ Yes    ☑ No

Principal Office Address
132 GRACE CIR
CLINTON,  TN  37716
Anderson County,  USA

Mailing Address
132 GRACE CIR
CLINTON,  TN  37716
Anderson County,  USA

Period of Duration: 
Perpetual

Will this filing have a delayed effective date?
☐ Yes    ☑ No

Nature of Business (NAICS): 
621610 - Home Health Care Services

Other Provisions:

(No other provisions)

Do you have additional uploads you would like to attach to this filing?
☐ Yes    ☑ No

Registered Agent Information
UNITED STATES CORPORATION AGENTS, INC.
5865 RIDGEWAY CENTER PARKWAY SUITE 384
MEMPHIS,  TN  38120

Member Information

The Limited Liability Company will be:  Member Managed

Do you have six or fewer members at the date of this filing? 
☑ Yes    ☐ No

Will this entity be registered as an Obligated Member Entity (OME) 
☐ Yes    ☑ No

B2026274478

Control #:  002096915
Filed: 03/22/2026  05:02 AM

Tre Hargett
Secretary of State
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Organizer’s Signature

☑ By entering my name in the space provided below, I certify that I am authorized to file this document on behalf of this entity, have
examined the document and, to the best of my knowledge and belief, it is true, correct and complete as of this day.

☑ The undersigned, acting as organizer of the limited liability company under the provisions of the Tennessee Revised Limited
Liability Company Act, adopt the above Articles of Organization.

Signed Electronically: SHELIA  GAIL  INUSAH Date: 03/22/2026
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Date: 03/22/2026 Invoice: 2026-344761

Division of Business and Charitable Organizations
Department of State
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
tncab.tnsos.gov/portal/

Tre Hargett
Secretary of State

Customer Information

C.B.HELPINGHANDS LLC
11501 Domain Drive, Suite 200
AUSTIN,  TX  78758, USA

Tracking # Description Amount
Paid

B2026274478 Articles of Organization - Limited Liability Company for C.B.HELPINGHANDS LLC (LLC Filings) $ 300.00

Payment Details

Fee Total: $ 300.00

Payment Total: $ 300.00

Amount Due: $ 0.00

Payment Method

Payment Type:  Credit Card

Check/Confirmation Number:  3917796907



C.B. HELPING HANDS MINISTRIES
Entity Type: Foreign Nonprofit Corporation

Formed in: NEW MEXICO

Term of Duration: Perpetual

Religious Type: Non-Religious

Benefit Type: Mutual Benefit Corporation

Status: Active

Control Number: 001418801

Initial Filing Date: 4/21/2023 11:05:00 AM

Fiscal Ending Month: December

AR Due Date: 04/01/2027

Registered Agent

SHELIA G BENJAMIN INUSAH

13296 SMITHWICK LN

OLIVER SPRINGS, TN 37840

Principal Office Address

132 GRACE CIR

CLINTON, TN 37716

Mailing Address

132 GRACE CIR

CLINTON, TN 37716

AR Standing: Good RA Standing: Good Other Standing: Good Revenue Standing: N/A

History (6)

https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1
https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1
https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1
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