STATE OF RHODE ISLAND JUDICIARY

SUPERIOR COURT
SUMMONS

Civil Action File Number
PC-2025-00976

Plaintiff Attorney for the Plaintiff or the Plaintiff
Brian Authelet Brian Authelet

V. o [~Address:of the Plaintiff’s Attorney or the Plaintiff
Officer Jones S | Rhodes Ave"

Defendant : ‘Fast Prov1denceRI 02915

s Address of the Defehdant !

| Bristol Police Department
395 Metacom Ave.
Brrstol RI 02809

Licht Judicial Complex ¢u-;ff"f"~'~'
Providence/Bristol Coun,ty :
250 Benefit Street ,«": A

Providence RI 02903 -
(401)222-3250

TO THE DEFENDANT, Officer Jones:

The above named:Plamtrff has brought an action’ agamst you in sa1d Supeuor Court in the county
indicated above. You: are hereby sunnnoned and 1equ1red to serve upon ‘the Plaintiff’: S attomey, whose
address is listed above, an answer to the complalnt ‘which'is hergwith served upon you w1thln twenty (20)
days after serv1ce of thls Summons upon you exclusive of the day of serv1ce Sy ;

If you fall to: do so Judgment by default will be taken agamst;’y

for the 1ehef demanded in the
complaint. Your answermust also be ﬁled w1th the court B i :

"~ As prOV1ded m Rule 13(a) of the Supefior Court Rules of Civil Proeedure unless the rehef demanded in
the complaint is for damage drising out of 3 your ownershlp, maintenance, operation, or control of a motor
vehicle, or unless: othervwse provrded in Rule’ 13(a), your answer ihust state as a: counterclaim any related
claim which you may have agam t,the Plaintiff, or’ you w111 thereafter be barred from makmg such claim in
any other action. "o i v i

This Summons was generate on2/20/2025 -

| /s StephenBurke‘

Witness thie seal/watermark of the Superior Court

- SC-CMS-1 (revised November 2022)



STATE OF RHODE ISLAND JUDICIARY

SUPERIOR COURT
Plaintiff Civil Action File Number
Brian Authelet PC-2025-00976
V.
Officer Jones
Defendant

e PRC)OF ‘OF’SERVICE

I hereby certify that on the date‘ below I seﬂ' ed Opy. ¢ of thlS ummons complamt Language Assistance
Notice, and all other requlred docum ecerygj!; lewith ipon the s

leaving said papers in the followmg manner

fﬁcer Jones by delivering or

O With the Defendant personally

t the Defendant 'S dwelhng house or, usual place of abode w1th & person of sultable age and discretion
then re31dmg thereln : o

Name ofperson of sultable age and discretion ] = |
Address of dwelhng house or usual place of abode - j @S ’ )‘(éc‘p,g ‘ /4&6

& v i ] 1? /2 LAl | '
Age

Relatlon‘shlp to the Defendant K/’ ./ /{;// f/

O With an agent authorrzed by appomtment or by law to receive service of process SR Gy
Name of’authonzed agent

If the agent is‘one de31gnated by statute to receive serv1ce further notice as 1equ1red by statute was given
as noted below NG :

O With a guardlan or, conservator of the Defendant
Name of person and desr nation.’

[0 By delivering said papers 10 th e attorney general “assistant attorney general if serving the state.

O Upon a public corporation, body, or author\ty by del v ermg said- papers to any officer, director, or
manager.

Name of person and designation
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STATE OF RHODE ISLAND JUDICIARY
SUPERIOR COURT

Upon a privateorporation, domestic or foreign:

[0 By delivering said papers to an officer or a managing or general agent.
Name of person and designation

[0 By leaving said papers at the office of the corporation with a person employed therein.
Name of person and designation

[ By delivering said papers to an agent authonzed by apfaomtment o1 by law to receive service of process.
Name of authorized agent P ‘f‘.l- : : PR e
If the agent is one demgnat%:d by statute to~ :ecewe servwe ﬁnther notlce as requned by statute was given
as noted below. :

[1 1 was unable to mhake service after the following reasonable attempts: *

P

‘_7 .j.—";‘:‘c - i B ‘ 5 ; o o J v-
SERVICE DATE ) : . |'SERVICEFEE $

SIGNATURE OF PERSON OTHER THAN A SHERIFF or DEP! F or CONSTABLE MUST BE

NOTARIZED

Signature

State of
County of

On this d_ay of 5 , 20" before me, the undefmgned notary publlc personally
appeared S r ¥ o personally known to the notary
or El proved to t—f{e notary . through sat1sfactory ev1den ' of 1dent1ﬁcat1on which  was

5 £ A to be the person who 31gned ‘above in my presence,
ntents of th 'curnent-are truthful to the best of his or her

and who swore or affirmed to the no
knowledge.

Notary Publici <~
My commission expires:
Notary identification number:
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RBODE ISLAND SUPERIOR COURT

CERTIFICATION OF COMPLAINT

Prian  Owthelet

COMPLAINT

, do hereby certify and attest that the contents of the

attached complaint, as well as any supporting documentation are to the best of my knowledge,
information, and belief, to be true and accurate, and is not made for any improper purpose.

[ also acknowledge that it is my responsibility to ensure that a eertified copy of this complaint
is properly served to the defendant identified within this complaint.

Brragrr éu’xﬁ’/w et

By | 20 /26375
Signature Date
O Pro Se Litigant /
/
NOTARY AFFIRMATION
NOTARY SEAL ) by A
Subscribed and sworn to before me in\% \_q’ Pl (_ (W inthe
County of A WL O/ wﬁ]@l il S(TQin the State of Rhode Island, this
! )\{—l % a’ay Of )L /))L(_L«(LA o .TC).;A.S,
/}TL OLLLAL D% v ' P ‘*‘( "’/ j" xS FJ/]IZD A
Notary Signature . Date Notary ID
MPudez o MLy W) esp
Notary Name / Commission Expiration
I e __ Proof of Identity of Party to Notary: . .. .
\\\‘“”“ 'I;, [ Personally known by Notary
N afEN M
\ 0?\ 0 /,,
L /( i EFRbode Island Drivers License/ B
5 [N (’ $OTAQ },-v r.'- i -
= —— = 1 Other:
PR £
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