
Superior-31 (revised June 2026) 

Superior Court 
 

Court-Annexed Arbitration Certificate 
 

 Providence/Bristol County  Kent County 
 Washington County  Newport County 

 
 

Plaintiff 
 

Civil Action File Number  

Defendant  
 

 

  

 The undersigned certifies that the matter is subject to court annexed arbitration according to 
Rule 1(a) of the Superior Court Rules Governing Arbitration of Civil Actions, and the monetary 
claim for relief in the amount of $_______________________ does not exceed $100,000. 
 

 The last responsive pleading was filed on ________________________ (date). 
 

Signature of the Attorney for the  Plaintiff   Defendant or  Self-represented litigant 
 

/s/ _______________________________________________________________ 

Date: Rhode Island Bar Number: 
 

Certificate of Service 
 

 I hereby certify that, on the ______ day of _____________________, 20____:  
 

  I filed and served this document through the electronic filing system on the following: 
_____________________________________________________________________________. 
The document electronically filed and served is available for viewing and/or downloading from 
the Rhode Island Judiciary’s Electronic Filing System.      
 

  I served this document through the electronic filing system on the following: 
_____________________________________________________________________________.  
The document electronically served is available for viewing and/or downloading from the Rhode 
Island Judiciary’s Electronic Filing System.  
 

  I mailed or  hand-delivered this document to the attorney for the opposing party and/or 
the opposing party if self-represented, whose name is __________________________________ 
at the following address _________________________________________________________.  

             
        /s/ ___________________________________   

               Name 
 

 Registered users shall electronically file (filing code: Arbitration - Certificate 
Filed) this certificate and the required $100 fee (use separate filing code for fee: 
Arbitration – Initial Fee/Plaintiff Paid or Arbitration – Initial Fee/Defendant 
Paid). All others must mail this certificate and the required $100 fee to the 
Arbitration Office at the Licht Judicial Complex, 250 Benefit Street, 
Providence, RI 02903. 
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