
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fee:  $70 
 

 
           In compliance with the requirements of the applicable provisions (relating to involuntary termination of statutory close  

corporation status; proceedings to prevent loss of status)/(relating to notice of cure of breach), the undersigned business corporation  
which is a statutory close corporation hereby states that: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 
                                             Domestic Business Corporation 
                                         Statutory Close Corporation 
                                                                                 (15 Pa.C.S.) 
                 Statement of Breach of Qualifying Condition (§ 2309A) 
                                                         Statement of Cure of Breach of Qualifying Condition (§ 2309B) 
 
          
                                                                                                                                               Document will be returned to the               
                                                                                                                                                        name and address you enter to      
                                                                                                                              the left.              
                                                                                                                                                        ⇐ 
 
 
 

    

Name 
 
Address 
 
City                                          State                             Zip Code 
 

1. The name of the corporation is: 
 

2.  The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its  
     commercial registered office provider and the county of venue is (the Department is hereby authorized to  
     correct the following information to conform to the records of the Department): 
     (a) Number and Street                    City                              State                       Zip                     County 
 
 
     (b) Name of Commercial Registered Office Provider                                                           County  
c/o:  
 

 
 

3.  Check box relating to applicable provision: 
 
       Statement of Breach:  The provision included in its Articles pursuant to 15 Pa.C.S. § 2304(a) (relating to  
       additional contents of articles of statutory close corporations) to qualify it as a statutory close corporation has  
       been breached. 
 
       Statement of Cure of Breach:  No breach of the provision included in its Articles pursuant to 15 Pa.C.S. §  
       2304(a) (relating to additional contents of articles of statutory close corporations) to qualify it as a statutory  
       close corporation exists. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DSCB:15-2309A/2309B–2 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IN TESTIMONY WHEREOF, the undersigned 
corporation has caused this Statement of Breach of 
Qualifying Condition/Statement of Cure of Breach of 
Qualifying Condition to be signed by a duly authorized 
officer thereof this 
 
              day of                            ,          . 
 

 
 
 

Name of Corporation 
 
 

Signature 
 
 

Title 
 


	Department of State 
	Harrisburg, PA  17105-8722 
	Instruction for Statement of Breach of Qualifying Condition Only 


	breach: Off
	cure of breach: Off
	signature title: 
	date signed: 
	month signed: 
	year signed: 
	crop: 
	registered office: 
	entity name: 
	requestor city state zip: PHILADELPHIA,  PA 19103
	requestor address: 2021 ARCH STREET
	requestor name: M. BURR KEIM COMPANY


