STATE OF RHODE ISLAND JUDICIARY
SUPERIOR COURT
SUMMONS

Civil Action File Number
PC-2025-00975
Plaintiff Attorney for the Plaintiff or the Plaintiff
Brian Authelet Brian Authelet
V. .| Address of the Plaintiff’s Attorney or the Plaintiff
BRISTOL POLICE DEPARTMENT 7| ] Rhodes Ave
Defendant A' ; &% ;East ProvxdenceRI 02915
Licht Judicial Complex #7000 AAddress of the Defendant
Providence/Bristol County: . * | 395 METACOM AVENUE
250 Benefit Street . o BRISTOLRI 02809 - -
Providence RI 02903 % ;
(401) 222-3250 -

i-

TO THE DEF ENDANT BRISTOL POLICE DEPARTMENT

The above-named Plamtlff has blought an actlon agamst you in sald Supenor Couﬁ in the county
indicated above. You are hereby summoned and required to serve upon the Plaintiff’s attomey, whose
address is hsted above, an answer to the complamt which is heréwith served upon you within twenty (20)
days after service of this Summons upon you exclusive of the day of serv1ce P |

If you fall to do SO, Judgment by default will be taken agamst you f01 the 1e11ef demanded in the
complaint. Your answer must also be ﬁled w1th the court ; o .

As prov1ded in Rule 13(a) of the Superior Court Rules of Civil Procedure, unless the relief demanded in
the complaint is for damage arising out of your ownership, maintenance, operation, or control’ of a motor
vehicle, or unless' otherw1$e prov1ded in Rule 13(a), your answer must state as a counterclaim any related
claim which you may have agamst the Plaintiff, or you W111 thereafter be barred from makmg such claim in
any other action. : &3 LR

This Summons was genefa:(ed on'2/26/20,25: e L] Stephen Burke

o Clerk

Witness theseal/watermarkof the seupé’;iorl Court

SC-CMS-1 (revised November 2022)




STATE OF RHODE ISLAND JUDICIARY

3 SUPERIOR COURT
Plaintiff Civil Action File Number
Brian Authelet - PC-2025-00975
\'2
BRISTOL POLICE DEPARTMENT
Defendant
PROOF OF SERVICE

I hereby certify that on the date below I served a copy of tlns Summons complalnt Language Assistance

Notice, and all other 1equ11ed documents recelved herewith ‘upon the Defendant BRISTOL POLICE
DEPARTMENT, by dehvermg or leavmg said papers in the following manner;

O With the Defendant personally

Mthe Defendant s dwelhng house or usual place of abode with a person of surtable age and discretion
then 1esrd1ng therem -

Name of ; person of sultable age and discretion Xt $%
Address: of dwelhng house or usual place of abode 3 q‘f % < /4 (f//t/ /57 &(
D% i B ' ‘/ S ”Zd/ A

Age_’f;;; " . L
Relationship to the Defendant K/ (4! / /)

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

If the agent is one designated by statute to 1ece1ve servrce further notice as 1equ1red by statute was given
as noted below

O With a guard‘ianzor_..cons’er'Vator of‘the Defendant.
Name of person and-designationf :

[ By delivering said papers to the attorney general or an a351stant attorney general if serving the state.

[0 Upon a public corporation, body, or authonty by dehvermg sard papers to any officer, director, or
manager.

Name of person and designation

Page 1 of 2

SC-CMS-1 (revised November 2022)




STATE OF RHODE ISLAND JUDICIARY
SUPERIOR COURT

Upon a private corporation, domestic or foreign:

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

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

O By delivering said papers to an agent authonzed by appomtment or by law to receive service of process.
Name of authorized agent : D s
If the agent is one demgnated ‘y statute to recelve serv1ce further not1ce as 1equ1red by statute was given
as noted below. GH : :

O I was unable to‘ﬂ_ﬁiake_,f's_eifvieeféfter’ the following reasonable attempts:

SERVICE DATE HOSEL LTS g TR L SERVICE FEE$
Month/Day-""’Year\ i

Signature of SHERIF DEPUTY SHERIFF or ONSTABLE /

/r/%

SIGNATURE OF PERSON OTHER THAN A SHERIFF or DEPUTY‘SH’E:R}FF—er-GGNﬁABLE MUST BE
NOTARIZED g

Signature
State of
County of
On this day OF i ,V'20 G _before me, the undersigned Inotarytp‘vnblic, personally
appeared L SR : _ O personally known to the notary

or O proved to | he,v notary thr_ough satlsfactory evidence. - : of - identiﬁeétion which  was
B : to be the person who 31gned above in my presence,
and who swore or affirmed to the notary that the contents of the document are truthful to the best of his or her
knowledge. le :

! 'N_Qt,?!li’ilf!;l?lig: 55
My commission expires:
Notary identification number:
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RHODE ISLAND SUPERIOR COURT COMPLAINT

CERTIFICATION OF COMPLAINT

I, _/’:3"'25,’{,?/) (DI ( M s ;/\,7 yos , 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.
I also acknowledge that it is my responsibility to ensure that a certified copy of this complaint
is properly served to the defendant identified within this complaint.

LZrppe C% gery . ;’ufé’/_‘/

A T \
Byt c//%/ﬂ/ﬁ V/DIZoRS

Signature Date
O Pro Se Litigant

NOTARY AFFIRMATION

NOTARY SEAL P
Subscribed and sworn to before me in L\\- L / Ve (o p C &l (,[n the

County of {-,)] Ao, / 211 ~/7:@ the State of Rhode Island, this

AN N e
o~ \(/J( day of - K— 53 2l g 3 <:_’?C/ NS
‘\ _ Q (.\_,)
(LL A, D M ,,_u () 7 /)c ) HAS T
Notary Signature \",,Y Date ! Notary ID
MAAE SIS il P ai) Uy 2>
Notary Name [ Commission Expn ation
Proof of Identity of Party io Notary:
1 Personally known by Notary
7] : ;
\\‘“F‘_N M’ h 1y, E‘FIGode Island Drivers License/L_ . P
™ \3?\(“_ ........ /,
& .":‘;\.'W‘RES‘;)'."./(J-”’ O Other:
3RO 2 '
I IS
2 0%, UBLOF o § o -
PONEITSCSS




