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Embllshment Information 

----- Stellar Care Home Health LLC -- --

Street 9205 W Russell Rd Ste 240 

City Las Vega! .State NV Zip 89148 

Industty description (e.g., Manufacture of motor truck trailen) 

Home Health Care Agency 

North American Industrial Classification (NAICS), ifknown (e.g.., 336212) 

I I I I I I I 

Employment Information (If you don't have these figures. see the 
Worksheet on the next page to estimate.) 

Annual average number of employees 2 

Total hours worked by all employees last year 4,000.00 
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