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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 a contingent right to receive one share of ALOT common stock.

This amendment is being filed solely to reflect the reporting person's acquisition of 4,125 restricted stock units as derivative securities in
(2) Table II, rather than as non-derivative securities in Table I, as was timely reported on the reporting person's original Form 4. The original
Form 4 was inconsistent with ALOT's practice for other restricted stock unit awards.

(3) The restricted stock units vest in four equal annual installments beginning May 20, 2016.
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