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Fee:  $70 

Check one:  Statement of Breach of Qualifying Condition (§ 2309A) 
Statement of Cure of Breach of Qualifying Condition (§ 2309B) 

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: 

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:
(Complete only (a) or (b), not both)

(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. 

 Return document by mail to: 

Name 

Address 

City                                            State                             Zip Code 

 Return document by email to: _________________________________

Breach/Cure of Qualifying Condition 
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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 
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