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@ State of Rhode Island
Department of State - Business Services Division

Certificate of Authority
FOREIGN Non-Profit Corporation

—> Filing Fee: $50.00
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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby
apphes for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that

purpose submits the following statement:

1. The name of the corporation is:

Steer for Student Athletes, Inc.

1a. The name, if different, which it elects to use in Rhode Island is:

filed with this application.

*If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be

2. It is incorporated under the laws of:
P New York

3. The date of its incorporation is:
P August 8, 2012

And the period of its duration is: CHECK ONLY ONE BOX
(] Perpetual (on-going)

D Date certain for dissolution

4. The address of its principal place of business is:
304 Midland Ave, Port Chester, New York 10573

5. The name and address of the initial registered agent/office in Rhode Island is:

AgentName - pitol City Group, LTD

A TaPO.
Street Address (NOT a P.O. Box) 30 Pike St Ste 2

City/Town . State
Providence RHODE ISLAND

Zip Code 02903

MAIL TO:

Division of Business Services

148 W Rwer Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.11.gov @ BY ZNVEU (;"fa‘-«
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6. The purpose or purposes which it proposes 1o pursue in the conducting its aftairs In Rhoda Island.

Chack the box to indicata an atiachment [/]|

7. The names and respective addresses of its directors and officers are’
OFFICE NAME ADDRESS

Director

Director

Director

President

Vice
President

Treasurer

Secretary

Check the box to indicate an attachment [Z]

8. This application must be accompanied by a Certificate of Good Standing/letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

Under penalty of perjury. we declare and affirm that we have examined ihis Application for Certificats of Authonty, including
and accompanying attachments, and theat all statements contained herein are true and comrect.

Type or Print Name of i} President OR [J Vice President Date

Dr. Joseph Durney ?// 9 /QS_

Signature of President OR Vié President

Type of Print Name of @] Secretary OR [] Assistant Secretary Date

Patrick Durney 8 / ol l / 31 (

Signature of Secretag Ow

TWO SIGNATURES ARE REQUIRED

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or amail corporations@sos.ri.gov.
FORM 250 - Revised" 8/2023



Steer for Student Athletes, Inc.
Item 6 Attachment to Certificate of Authority

The corporation is organized to provide funding and services for at-risk youths with promise
through athletic participation to achicve better: (i) personal development; and (ii) educational,
career, and life outcomes. The corporation will provide support services, in the form of
academic, social, and athletic assistance, to individual student-athletes from sccondary schools,
generally from economically disadvantaged families and/or challenging circumstances, to
leverage participation in sports programs to achieve the goals referenced above. The corporation
will pursue these objectives through the use of sponsor role models, mentors, and coordinators
who will be responsible for tracking the needs of the selected students. Athletic support services
will include but not be limited to one-on-one training sessions, summer camps, player clinics,
Amateur Athletic Union programs, travel tcams, and transportation services. Academic support
services will include but not be limited to tutoring, test preparation, and work-based and project-
based learning opportunitics. Upon graduation from secondary school, the corporation may
continue working with and guiding its student participants into and through their collegiatc years
and early professional endeavors through college advising, mentoring, tife coaching, and
scholarship assistance, focusing on bridging the gap between education and the workforce. The
corporation will offer programs designed to equip individuals with essential skills, knowledge,
and confidence, ensuring each student participant is prepared for academic success and
professional achievement,



Steer for Student Athletes, Inc.

Item 7 Attachment to Certificate of Authority

Office

Name

Address

Co-Chairman of the Board of
Directors

Michael Eck

304 Midland Ave
Port Chester, NY 10573

Co-Chairman of the Board of
Directors

Kevin O'Callaghan

304 Midland Ave
Port Chester, NY 10573

Director Dr. Susan Antolin 304 Midland Ave

Port Chester, NY 10573
Director Mark Davis 304 Midland Ave

Port Chester, NY 10573
Director Michael Tucci 304 Midland Ave

Port Chester, NY 10573
Director Dr. Tom Crawford 304 Midland Ave

Port Chester, NY 10573
Director John Abate 304 Midland Ave

Port Chester. NY 10573
Director Kelly LeGaye 304 Midland Ave

Port Chester, NY 10573
Director Britani Griffin 304 Midland Ave

Port Chester, NY 10573

Chief Executive Officer

Dr. Joseph Durney

304 Midland Ave
Port Chester, NY 10573

Chief Operating Officer

Patrick Dumey

304 Midland Ave
Port Chester, NY 10573




STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflcate of Stutus

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following cntity information 15 reflecied:

Entity Name: STEER FOR STUDENT ATHLETES, INC.

DOS ID Number: 4281102

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS; 08/08/2012

No information is available from this office regarding the financial condition, busingss activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

Q» OF NEW/ >, at the City of Albany, on August 21, 2025 at 12:03 P.M.
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BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100008622343 To Verily the aulhenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp.//ecorp dos.ny. gov
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 21, 2025 12:56 PM

Gregg M. Amore
Secretary of State






