






ltem 14. OWNERSHIP. CONTROL, AND LOCATIONS OF OPERATION 

a. Is the FIRST DIGIT of your Census File Number (shown in the address label immediately after 'CFN') a zero? 

r D y e s  - Complete this item 

2 No - Skip to item 15 

b. Is this company owned 
or controlled bv another 
company? 

Enter name, address, and El Number of the owning or controlling company 

A 
or control any other 
company or companies? 

El Number (9 digits) I I 

d. How many establishments operated under the Employer Identification Number shown in the 
label (or as corrected in item 1) AT THE END of 19927 

Number 
079~ 

If more than one, provide the physlcal location address and other information indicated below for 
each establishment. The headquarters location should be first, followed by all other locations. If more 
room is needed, continue in the same format in REMARKS or on a separate sheet of paper. 

Estimates are acceptable if book figures are not available. 

Name 1992 Mil. I Thou. I Dol. Name 

On' I I 
Number and street Sales I I Number and street 

I I City 
1 Paid employees for pay 3 Paid employees for pay 

Kind-of-business description period including March 12 

Census 088 I Census Oe8 -1 
Name 

On' I I -- 
Number and street Sales I I I I 

I I I I 
Paid employees for pay 4 

Kind-of-business description 
P 

083 083 

Census On8 Census Os8 
use use 

ltem 15. CERTIFICATION -This report is substantially accurate and has been prepared in accordance with instructions. 

I Signature of authorized person 1 Date I 

Period covered 
by thls report 

I I I I 

I 1 I 
FORM CE-5901 PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS 

Telephone 

Mo. I Year 

Area code 

TO: 
Mo. I Year Name of person to contact regarding this report - Print or type 

Number Extension Title 




