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600 EAST GREENWICH AVENUE X Chief Executive Officer
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Marggret D. Farrell (Attorney-in-Fact for Everett V. 04/05/2013
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Explanation of Responses:
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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.

The restricted stock units vest as follows: 25% vest on the third anniversary of the grant date; 50% vest upon the achievement of certain
(2) specified goals relating to cumulative budgeted sales targets for the fiscal years 2013 through 2016; and 25% vest upon upon the
achievement of certain specified goals relating to operating income return on net assets for the fiscal years 2013 through 2016.
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