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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed 4, 5. Number of 6. Date Exercisable and 7. Title and Amount of
Derivative ~ Conversion (Month/Day/Year) Execution Date, if TransactioDerivative Expiration Date Underlying Securities
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Reporting Owners

. Relationships
Reporting Owner Name / Address
Director 10% Owner  Officer Other
OCONNELL JOSEPH P
C/O ASTRO-MED, INC. . . . .
600 E GREENWICH AVENUE Chief Financial Officer
W WARWICK, RI 02893
Signatures
/s/ Margaret V. Boericke, by power of 01/20/2016
attorney
**Signature of Reporting Person Date

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).

The total amount of securities owned by the reporting person reflects 6,215 shares fewer than previously reported. While conducting a
(1) review of ownership records, it was determined that a discrepancy existed in ownership records of the reporting person. The reduction of
these shares corrects this discrepancy. The reporting person has been unable to confirm when the discrepancy arose.
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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