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Reporting Owner Name / Address

Director 10% Owner  Officer Other

PETRARCA STEPHEN M

C/O ASTRO-MED, INC.

600 E GREENWICH AVENUE
W WARWICK, RI 02893

Signatures

Margaret D. Farrell (Attorney-in-fact for Stephen M.
Petrarca)

Vice President

09/03/2015

**Signature of Reporting Person o

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
**  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
(1) Each Restricted Stock Unit represents the equivalent of one share of ALOT common stock.

2) The reporting person delivered 652 shares of the issuer's common stock to the issuer to pay taxes on the vesting of the restricted stock
units.
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