Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . . . e e e

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 009
STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 06-0548860
STANLEY BLACK & DECKER, INC. 2C Plan Sponsor's telephone
number
860-225-5111
1000 STANLEY DRIVE 2d Business code (see
NEW BRITAIN, CT 06053 instructions)
339900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 09/07/2017 EMILY A. SANFORD
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 09/07/2017 EMILY A. SANFORD
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 18649
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 13567
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 13301
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 5004
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 18305
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 86
T TOtAl. AdG INES B BNU BE. .....veieeieirceiieis ettt ee e es e ee s b8 s ettt sa s 6f 18391
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 16631
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESIE .......e.eieeeieieeseieseieeseseesesessseesessesesessssesssesessssesesesssesssssessessessssssessasssestsnssesesessesssnesesesnesessanesesnsneses 6h 91
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2D 2E 2F 2G 23 2P 2T 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

1) R (Retirement Plan Information) N H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,

y 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN plan number (PN) > 009
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STANLEY BLACK & DECKER, INC. 06-0548860

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who

received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DODGE & COX

94-1441976

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER & BERMAN

13-5521910

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BNY MELLON ASSET SERVICING

13-5160382

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FEDERATED INVESTORS TRUST COMPANY

22-2712853

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LOOMIS SAYLES FUNDS

04-3200030

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016

Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

WELLS FARGO BANK, N.A.

94-1347393
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1537 50 62 | SERVICE 834038 0
63 64 PROVIDER

Yes No D

Yes No D

Yes [[ No

(a) Enter name and EIN or address (see instructions)

BLACKROCK INSTITUTIONAL TRUST CO

94-3112180
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 24 28 50 | SERVICE 683994 0
51 PROVIDER

Yes No D

Yes No |:|

Yes |:[ No B[

(a) Enter name and EIN or address (see instructions)

STATE STREET GLOBAL ADVISORS

04-1867445
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
18195152 [SERVICE 80443 0
68 PROVIDER

Yes No D

Yes No D

Yes [[ No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MELLON CAPITAL MANAGEMENT CORP

25-1442864

() ©) ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
51 SERVICE 73836 0
PROVIDER Yes No D Yes No D Yes [[ No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN
plan number (PN) > 009

C

STANLEY BLACK & DECKER, INC.

Plan or DFE sponsor’s name as shown on line 2a of Form 5500

06-0548860

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK MONEY MARKET FD

b

- . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

- 16-167 -001 . . 1051 27
C EIN-PN 16-1673805-00 code 103-12 IE at end of year (see instructions) 051905
a Name of MTIA, CCT, PSA, or 103-12 I[E: CAPITAL PRESERVATION FUND
b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 22-2712853-001 L . ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES CORE PLUS FIXED INC
T . LOOMIS SAYLES TRUST COMPANY, LLC
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 84-6391546-010 N 3 ' 3512988
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2020 FD F
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0986422-001 S . ! 89259319
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2025 FD F
b Name of sponsor of entity listed in (): BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
C EIN-PN 20-5114920-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 101734820
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2030 FD F
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0986424-001 Y ' ' 78072151
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2035 FD F
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 67158496

c

EIN-PN 20-5114956-001

code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016

v.160205
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Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2040 FD F

- . BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
Name of sponsor of entity listed in (a):

EIN-PN 71-0986419-001 d Entity C € Dollar value of interest in MTIA_, CCT,.PSA, or 45444935
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: BLACKROCK LIFEPATH INDEX 2045 FD F

- . BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 27734488

- 20-5115008-001
EIN-PN 20 0 0 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2050 FD F

- . BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 19676335

EIN-PN 26-0896020-001 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2055 FD F

T . BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 10324359

- 27-247 4-001 ) .
EIN-PN 0604-00 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: GLOBAL EQUITY EX U.S. INDEX NL SF

i . STATE STREET BANK AND TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 90-0337987-241 d Entity C € Dollar value of interest in MTIA_, CCT,_PSA, or 40800268
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EB DL NON SL STOCK INDEX FD

Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON

EIN-PN 25-6078093-226 d Entty cC e Dollar value of interest in MTIA, CCT, PSA, or 218130610
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: U.S. EXTENDED MARKET INDEX NL SF CL

- . STATE STREET BANK AND TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 90-0337987-330 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 82703069
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: U.S. TOTAL MARKET INDEX NL SF CL

- . STATE STREET BANK AND TRUST COMPANY
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 49387253

- 90-0337987-278 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: EB DL NON SL AGGREGATE BOND INDX FD

T . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 37038686

EIN-PN 25-6078093-219 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: US INTERMED GOV CREDIT BOND INDEX

- . STATE STREET BANK AND TRUST COMPANY
Name of sponsor of entity listed in (a):

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 11480540

EIN-PN 90-0337987-184 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX RETIREMENT

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

Name of sponsor of entity listed in (a):

EIN-PN 71-0986421-001 d Entity C € Dollar value of interest in MTIA_, CCT,.PSA, or 66907118
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: U.S. INFLATION PRO BOND INDEX NL SF
o . STATE STREET BANK AND TRUST COMPANY
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-0025081-076 ’ ' g 11057701
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2060 FD F
S . BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
Name of sponsor of entity listed in (a):
d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ' g 1018339
EIN-PN 47-1878775-001 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2016 Page3-|1

Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN plan number (PN) Y 009

C Plan sponsor’'s name as shown on line 2a of Form 5500
STANLEY BLACK & DECKER, INC.

D Employer Identification Number (EIN)
06-0548860

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2691425 1895
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 268748 319124
() 0112 T= TSP 1b(3) 4040 20639
C General investments:
O deposi e e o | 1) 5302237 5414452
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 19029047 18770323
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 965327740 1066632002
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 117338283 132210520
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES ......cvevveveeeeeieeetceceeeteeeee ettt 1d(1) 468238812 436360585
(2) EMPIOYET FAl PrOPEILY ......veveveviveeeeeeeeeeeeieeeseseees s e seeeeseaesssesesenenneseseeens 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccocviuerererennan. 1f 1578200332 1659729540
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 457710 300766
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1 58030840 43180836
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 58488550 43481602
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l I 1519711782 1616247938

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 9613866

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 55244473

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 7795107
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 72653446

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 113355

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 776933

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 890288
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B) 9139652

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 1662783

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 10802435
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 2133473718

(B) Aggregate carrying amount (S€e iNStruCtions) ............c.coceevevevevereenns 2b(4)(B) 208979468

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 4367910
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OtNEI ..o 2b(5)(B) 30149830

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 30149830
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 74400004
(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 20112278
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 25345
d Total income. Add all income amounts in column (b) and enter total....................| 2d 213401536

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 112458141

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 112458141
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEIESE EXPENSE ...ttt 2h 3128674
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) OHNET ..o 2i(4) 1684059

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 1684059
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 117270874

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 96130662
| Transfers of assets:

(1) TO thiS PIAN .....eeeeitie et 21(1) 405494

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| Unqualified @) [ ] Qualified (3) [ ] pisclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:FIONDELLA MILONE, LASARACINA LLP (2) EIN: 06-1648707

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 20000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n X

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN plan number
(PN) 4 009
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STANLEY BLACK & DECKER, INC. 06-0548860

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e [] Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Independent Auditors” Report

To the Finance and Pension Committee of the Board of Directors
Stanley Black & Decker, Inc.:

We have audited the accompanying financial statements of the Stanley Black & Decker Retirement
Account Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits for
the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsihility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control refevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to froud or
error.

Auditors’ Responsibility

Our responsibility is lo express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’'s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the Plan's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Independent Auditors’ Report {(continued)

Opinion

In our opinion, the financial statements referred 1o above present fairly, in all material respects, the net
assets available for benefits of the Stanley Black & Decker Retirement Account Plan as of December 31,
2016 and 2015, and the changes in its net assels available for benefits for the year ended December 31,
2016 in accordance with accounting principles generally accepted in the United States of America.

Report on Supplemental Infermation

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) and reportable transactions, together referred to
as “supplemental information,” are presented for the purpose of additional analysis and are not a required
part of the financial statements but are supplemental information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974, Such information is the responsibility of the Plan’s management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
malerial respects in relation to the financial statements as a whole.

T iomaatta), MULmD f AaSanacivuARe

Glastonbury, Connecticut
June 21, 2017
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Independent Auditors’ Report

To the Finance and Pension Committee of the Board of Direclors
Stanley Black & Decker, Inc.:

We have audited the accompanying financial statements of the Stanley Black & Decker Retirement
Account Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits for
the year ended December 31, 2016, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statemenis

Munagement is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and muintenance of internal control relevant to the preparation and foir
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial stalements based on our audits, We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
I making those risk assessments, the auditor considers internal control relevant to the Plan’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we express no such opinion. An audit also includes evalusting the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial slatements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Independent Auditors’ Report (continued)

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Stanley Black & Decker Retirement Account Plan as of December 31,
2016 and 2015, and the changes in its net assets available for benefits for the year ended December 31,
2016 in accordance with accounting principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) and reportable transactions, together referred to
as “supplemental information,” are presented for the purpose of additional analysis and are not a required
part of the financial statements but are supplemental information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974, Such information is the responsibility of the Plan's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the suditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financia) statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

Fionantte), Mibamd { HfaSanacoa AR

Glastonbury, Connecticut
Juse 21, 2017




Stanley Black & Decker Retirement Account Plan
Statement of Net Assets Available for Benefits

December 31, 2016

Unallocated Participant

Total

Assets
Investments at current market value
© Stanley Black & Deeker Common Stock i o -
2,408,669 shares (cost $75,472,197) S 8 276250248 § 21625048
1,396,027 shares (cost $25,910,26 o 60110337 L 160,110337,
Short Term funds (cost $31 507 865) 5 414 452 31 507 865
MutuaI funds_ cost $99.1 106 119, 107;::.'. i

Common/Collectwe Trusts (cos $858 676 700) - _. 1 066 632 002 1 066 632 002
454, . L640,617,559
20,639

$6.203.750.
17,487

Dividends and interest recelvable
;E'Contrlbutmn recslvable from"employer
Contribution receivable from participants

Notes receivablé from participants

319,124

1,659,729,540

186,221.237

Debt 13,180,836 - 13,180,836
bt e

43,180,836 _ 300,766 43481602

Nef assots avaifable for benefits - § 143040401 $ 1473207537 $ 1616247938

See accompanying nofes.




Stanley Black & Decker Retirement Account Plan
Statement of Net Assets Available for Benefits

December 31, 2015

Unallocated Participant

Total

Investments at current market value _
. Stanley Black & Decker Comimon Stock: i .
2 506 878 shares (cost $78,048 027) _$ - — ¥ 267,559,089 $ 267 559 089 ‘

na 56 sharos (cost $34,897,551) 00679723 200,679,723
Short Term funds (cost $5 302 237)

__S 302, 237
: 97-.52.2-7.' :
965 32'7 740

5302 237_
417338283
965,327,740
1,556.207.072
400
..._.-:5_52 691,__. :
268, 748 |

220,793,536

58,030,840

_ 58 030 840 - ,

‘Nt assets available for benefits

See accompanying nofes.




Stanley Black & Decker Retirement Account Plan
Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2016

Unallocated Participant
Fund _Directed Total

“Additions
Investment mcome
. Dividends

Interest

7,327,209 _ -:
804, 778 890 288
8131987 '
76, 680,208

129 055,367 _'
613,866
63,039,580

Net apprematlon

'Emp]oyer 'cnntnb i tmns -

E ployee contrlbutlons

Deductlons

_ (3 130 748)
(80656872
(19,722,295)

(19, 722 295) 116 258 451
: ets available for s at the beginn 162,762,696 1,356,049,086
Net assets available for beneﬁts at the end of the year $ 143,040,401 $ 1,473207537 § 1, 616 247,938

See accompanying notes.




Stanley Black & Decker Retirement Account Plan
Notes to Financial Statements
December 31, 2016

1. Description of the Plan

The following brief description of the Stanley Black & Decker Retirement Account Plan (formerly the Stanley Account Value
Plan) (the “Plan™) is provided for general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

Plan Overview

In connection with the merger of The Black & Decker Corporation with and into The Stanley Works, effective March 12, 2010,
the Plan was amended and restated in its entirety, effective January 1, 2011, and the name of the Plan was changed from the
“Stanley Account Value Plan” to the “Stanley Black & Decker Retirement Account Plan.” The Plan was again amended and
restated in its entirety, effective January 1, 2016. Effective February 1, 2016, the Plan accepted the transfer of all of the assets
and Habilities of the Pacom Systems, Inc. 401(k) Plan (the "Pacom Plan"),

The Plan, which operates as a leveraged employee stock ownership plan, is designed to comply with Sections 401(a), 401(k) and
4975(e)(7) of the Internal Revenue Code of 1986, as amended (the "Code"), and is subject to the applicable provisions of the
Employee Retirement Income Security Act of 1974, as amended ("ERISA"). The Plan is a defined contribution plan for eligible
United States salaried and hourly paid employees of Stanley Black & Decker, Inc. and its U.S. affiliates (the "Company™"). Each
individual employed by the Company as a common law employee who is subject to the income tax laws of the United States is
covered by the Plan, unless the individual is a "leased employee" as defined in the Plan, is in a unit of employees listed in Part I
of Appendix A of the Plan, or is covered by a collective bargaining agreement with the Company with respect to which retirement
benefits were the subject of good faith negotiation and, as a result of such negotiation, the collective bargaining agreement does
not provide that the individuals covered by such bargaining agreement are to be covered under the Plan. In addition, an individual
employed after November 1, 2004, by an entity that first becomes a wholly-owned (direct or indirect) U.S. subsidiary of Stanley
Rlack & Decker, Inc. after that date, pursuant to the acquisition of such entity by a member of the Company’s affiliated group of
corporations or entities from an unrelated party, is not covered under the Plan during any period in which he or she is employed
by the Company, unless the Plan provides for his or her coverage. An individual who is employed by the Company on a temporary
assignment from a foreign affiliate is not considered an eligible employee and will not be covered under the Plan during any
period for which he or she is eligible to accrue a benefit under a foreign retirement plan that covers employees of the foreign
affiliate pursuant to the laws of a country other than the United States. Effective July 1, 2011, an individual who is employed by
CRC- Evans Pipeline International, Inc. or Microalloying International, Inc. (each a subsidiary of the Company) and is paid
pursuant to a payroll program that is administered outside of the United States is not considered an eligible employee and will
not be covered under the Plan. Effective October 1, 2011, an individual whose earnings from the Company are not subject to the
income tax laws of the United States, that apply to tax qualified retirement plans, is not considered an eligible employee and will
not be covered under the Plan,

Effective January 1, 2011, eligible employees who are not "highly compensated" (as defined under the Plan), may elect to make
before-tax and after-tax confributions under the Plan of up to a total of 25% of pay for a pay period. Under certain circumstances,
participants who have attained age 50 are permitted under the Code to make additional pre-tax contributions (“catch-up”
contributions) to the Plan. Highly compensated employees may contribute up to 7% of pay for a pay period, on a pre-tax basis
(plus “catch-up” contributions, if applicable), but may not make after-tax contributions to the Plan. A participant’s contributions
(including, if applicable, “catch-up” contributions) and matching allocations are allocated to a “Choice Account.” A participant’s
Choice Account is automatically credited with matching allocations with respect to a payroll cycle equal to 50% of the
participant’s pre-tax contributions for the payroll cycle credited to such account, taking into account only pre-tax contributions
fhat do not exceed 7% of compensation for the payroll cycle. Therefore, the maximum matching allocation with respect to a
participant’s pre-tax coniributions for a payroll cycle is 3.5% of the participant’s compensation for such payroll cycle. Matching
aflocations with respect to a payroll cycle are allocated to the Choice Account of a participant on whose behalf such allocations
8




are made as soon as practicable after compensation is paid to the participant with respect to the payroll cycle. “Catch-up”
contributions are not eligible for matching allocations.

All amounts which are credited to a participant’s Choice Account may be invested as directed by the participant in one or more
of the investment funds made available by the Plan administrator. Amounts received by the Plan on behalf of a participant in a
direct rollover or a direct transfer from a qualified plan of an entity that has been acquired by the Company may be invested as
directed by the Plan administrator until such time as the participant provides investment instructions with respect to such amounts.

The allocations credited to a participant's Choice Account as of a date before July 1, 1998 (other than matching allocations
credited after June 30, 1985 and other than a participant's after-tax contributions to the Plan) are guaranteed a cumulative
minimum return by the Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc. for the period or periods during
which they are invested or reinvested in the Company Stock Fund. This guarantee provides that the investment return will not be
less than an investment return based on two-year U.S. Treasury notes (but not less than 5% nor greater than 12.5%).

Choice Account Fund Investments

A participant may direct the investment of the funds credited to his or her Choice Acconnt among certain investment funds made
available under the Plan. Investment options available as of December 31, 2016 for Choice Account investments were as follows:

. BlackRock LifePath® Index Funds F ("Target Retirement Funds")
. BlackRock Money Market Fund
. State Street Global Advisors ("SSgA"™) U.S. Intermediate Government/Credit Bond Index Fund - Class A
. Mellon Capital Aggregate Bond Index Fund
. 88gA U.S. Inflation Protected Bond Index Fund - Class A
. Mellon Capital S&P 500 Index Fund
. S8gA 1.8, Total Market Index Fund - Class A
. 88gA U.S. Extended Market Index Fund - Class C
. 8SgA Global Equity ex-U.S. Index Fund - Class A
10. Neuberger Berman Genesis Institutional Fund
11. Dodge & Cox International Stock Fund
12. Stanley Black & Decker Stock Fund (“Company Stock Fund™)
13, Loomis Sayles Core PLUS Fixed Income Fund

e~ R = T B e

Core Account Allocations

The Plan also provides for separate allocations for certain eligible participants. The Core Account allocation for a Plan year is
based on the eligible employee's age on December 31 of the allocation year and is determined in notional, quarterly credits. In
order to receive a Core Account allocation credit for a calendar quarter that ends on or after March 31, 2011, an eligible Plan
participant must be employed on the last day of such calendar quarter and not be employed in a classification that is excluded
from Core Account allocations according to the terms of the Plan. Eligible employees under age 40 on Decernber 31 of the
applicable Plan year will receive 2% of pay; eligible employees age 40 to 54 on December 31 of the applicable Plan year will
receive 4% of pay; and eligible employees age 535 or older on December 31 of the applicable Plan year will receive 6% of pay.

A participant is not eligible for these separate Core Account allocations if he or she is covered under a collective bargaining
agreement which calls for patticipation in the Plan; eligible to accrue a benefit under the Pension Plan for Hourly Paid Employees
of Stanley Black & Decker, Inc.; an employee of Stanley Security Solutions, Inc.; an employee of JENSEN Tools + Supply, Inc.,
known previously as Stanley Supply & Services, Inc. (other than an employee who was employed by Jensen Tools, Inc. on
December 29, 2001); an employee at the Kannapolis, North Carolina distribution center whose employment commences on or
after December 1, 2004; an employee of Stanley Access Technologies LLC at Dallas, Texas, Cortland, New York, San Diego,
California, Denver, Fort Collins or Colorado Springs, Colorado, Mandeville, Louisiana, Indianapolis, Indiana, Burnsville,
Minnesota, Memphis, Nashville or Knoxville, Tennessee, Jackson, Mississippi, Little Rock, Arkansas, or Salt Lake City, Utah;
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an employee of Sargent & Greenleaf, Inc.; an employee of Stanley Black & Decker, Inc. at Kentwood, Michigan, including
employees whose primary duties are not performed at the Kentwood, Michigan facilities; an employee of Stanley Convergent
Security Solutions, Inc.; an employee of CRC-Evans Pipeline International, Inc. or Microalloying International, Inc.; an
employee of InfoL.ogix, Inc. or InfoLogix Systems Corporation; effective December 28, 2013, an employee of Stanley Industrial
& Automotive, LLC at Marietta, Georgia or Holliston, Massachusetts; an employee of AeroScout, (US) LLC (formerly AeroScout
Inc.), effective January 1, 2014, an employee of Infastech Decorah, LLC, or an employee of Avdel USA LLC; effective July 1,
2014, an employee of Stanley Black & Decker, Inc. at North Andover, Massachusetts, Waltham, Massachusetts, Noblesville,
Indiana, Fishers, Indiana {(Crosspoint), East 75% Street, Indianapolis, Indiana, Fremont, California, Tulsa, Oklahoma, Lincoln,
Nebraska or Houston, Texas; effective January 1, 2015, an employee of Stanley Black & Decker, Ine. at Plymouth, Minnesota,
Nicholasville, Kentucky, Irving, Texas, Marietta, Georgia, Decorah, Iowa, or Stanfield, North Carolina; effective January 1,2015,
an employee of Black & Decker (1.S.) Inc. at Decorah, Iowa; effective March 31, 2015, an employee of Stanley Indusirial &
Automotive, LLC at Kentwood, Michigan, or Lincoln, Nebraska; effective April 6, 2015, an employee of Emhart Teknologies
LLC at Stanfield, North Carolina; effective July 1, 2015, an employee of Pacom Systems (North America) Inc.; or effective
September 1, 2015, an employee of SentryNet, Inc. A participant who is employed by Stanley Black & Decker, Inc. pursuant to
the Executive Chairman Agreement, as defined in the Agreement and Plan of Merger, dated as of November 2, 2009, is excluded
from Core Account allocations. An individual who is designated as participating in the Company’s management incentive
compensation plan may be eligible to have Core Account allocations made on his or her behalf under the Plan,

A participant may, at any time, direct the investment of the funds credited to his or her Core Account into one of the Target
Retirement Funds made available under the Plan for investment of amounts credited to Core Accounts. A participant may direct
that his or her Core Account funds be moved from one Target Retirement Fund to another Target Retirement Fund, provided that
all of his or her Core Account funds are invested in the same Target Retirement Fund. If a participant does not direct the investment
of new contributions or allocations to his or her Core Account, these funds will automatically be invested in the participant's age
appropriate Target Retirement Fund until the participant makes an affirmative election for a different Target Retirement Fund.

Distributions and Vesting

Participants are fully vested in their own contributions and earnings thereon and amounts transferred or rolled over fiom other
qualified plans on their behalf. All participants who are employed on or after January 1, 2002, but are not credited with any hours
of service after December 31, 2010, are vested in 100% of the value of the matching allocations made on their behalf once they
have completed three years of service with no vesting in the matching allocations before completion of three years of service. All
participants who are employed on or after January 1, 2007, but are not credited with any hours of service after December 31,
2010, are vested in 100% of the value of Core Account allocations made on their behalf once they have completed three years of
service. Upon the earlier of completion of one year of service or attainment of age 55 while an employee of the Company, a
participant who is credited with an hour of service with the Company, on or after January [, 2011, will become 100% vested in
the portion of his or her Choice Account aftributable to matching allocations credited after 1986, matching contributions
transferred from The Black & Decker Retirement Savings Plan that were made to that plan after 2007, and certain other allocations
to a Choice Account made afier 1997. Moreover, a participant who is credited with an hour of service on or after January 1,
2011, will become vested in allocations to his or her Core Account, upon the earlier of the date on which the participant completes
three years of service or the date on which the participant attains age 55 while an employee of the Company.

Benefits generally are distributed upon retirement, disability, death, or termination of employment. Normally, a lump-sum
distribution is made in cash or whole shares of the Company's common stock (hereinafter referred to as Stanley Black & Decker
Stock or Commmon Stock or shares), at the election of the participant, equal to the value of assets in the participant’s accounts
under the Plan at the time of the distribution. Special distribution rules apply to certain money purchase pension plan assets
transferred from the CRC-Evans Plan. At the election of a participant who receives a distribution after attainment of age 70 1/2,
the distribution may be made in annual instaliment payments, as provided under the Plan. Certain restrictions on transfers of
assets to or from the Company Stock Fund, or the receipt of loans, withdrawals, or distributions from the Company Stock Fund,
apply to those participants who are subject to Section 16(b) of the Securities and Exchange Act of 1934, Certain transfer
restrictions also apply during the quarterly blackout periods enforced by the Company with respect to trading in Stanley Black
& Decker Stock by insiders, as required under the securities laws,
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During active employment, subject to financial hardship rules or the attainment of age 59 1/2, a participant, subject to certain
procedures, may make withdrawals from the vested amounts in his or her Choice Account, Also, a participant whose Choice
Account holds funds that were transferred to the Plan on behalf of the participant in a direct transfer from another defined
contribution plan sponsored by a business that was acquired by the Company (“Acquired Plan”) may, under certain circumstances
set forth in the Plan, withdraw a portion of such transferred funds held in the participant’s Choice Account. A participant may,
for any reason, withdraw all or a portion of the amount in the participant’s Choice Account that is attributable to any after-tax
contributions he or she has made to the Plan. Effective January 1, 2011, a participant may also withdraw all or a portion of the
amount that is attributable to any rollover contributions or direct rollovers that have been credited to his or her Choice Account
under the Plan.

Notes Receivable from Participants

Parlicipan(s may borrow from their Choice Accounts up to an aggregate amount equal to the lesser of $50,000 or 50% of the
value of their vested interest in such accounts, with a minimum loan of $1,000. The $50,000 loan amount limitation is reduced
by the participant’s highest oufstanding balance of loans from the Plan during the 12 months preceding the date the loan is made.
Each loan is evidenced by a negotiable promissory note bearing a rate of interest equal to the prime rate, as reported in The Wall
Sireet Journal on the first business day of the month in which the loan request is processed, plus one percent (1%), which is
payable, through payroll deductions, over a term of not more than five years. If, after a participant’s loan repayments have begun
under the Plan, it cannot be repaid through payroll deductions during a period in which the individual continues in employment
status with the Company, the loan administrator may, in its sole discretion, accept repayment by individual check, or another
acceptable manual re-payment method, General-purpose loans must be repaid within 60 months; however, participants are
allowed ten years to repay the loan if the proceeds are used to purchase a principal residence. As a general rule, a participant may
not have more than one loan outstanding at any time, except to the extent that, after the participant has taken a loan from the Plan,
one or more loans that are not in default are transferred to the Plan on behalf of the participant in a direct transfer from an Acquired
Plan, A participant may not request a new loan until a loan on which payments are currently being made, including any transferred
loan from an Acguired Plan, is paid in full. If a loan is outstanding at the time a distribution becomes payable to a participant (or
beneficiary), the distribution is made net of the outstanding loan amount.

Unallocated Fund

The Plan borrowed $180,000,000 in 1991 from the Company (see Notes 4 and 5) to acquire 9,696,968 shares of Common
Stock from the Company’s treasury and previously unissued shares (“Exempt Loan™). The shares purchased from the proceeds
of the Exempt Loan were placed in the Unallocated Stanley Black & Decker Stock Fund (the “Unallocated Fund™). The
Exempt Loan agreement was refinanced effective June 30, 1998,

Monthly transfers of shares of Stanley Black & Decker Stock are made from the Unallocated Fund for allocation to participants
based on the current period debt principal and interest payments made under the Exempt Loan as a percentage of total future debt
principal and interest payments. In 2016 and 2015, additional debt payments were made and additional shares were released, the
net proceeds of which were used to partially fund employer contributions. As a general rule, dividends received on allocated
shares of Stanley Black & Decker Stock are applied to make payments on the Exempt Loan. Dividends received on unallocated
shares of Stanley Black & Decker Stock and participant and Company contributions (other than confributions of Stanley Black
& Decker Stock) are used to make payments under the Exempt Loan.

The Company will make a contribution to the Plan for a Plan year, of the amount, if any, by which the sum of the value of Stanley
Black & Decker Stock released from the Unallocated Fund with respect to the Plan year and the contributions to the Plan that are
not used to make payments undet the Exernpt Loan for the Plan year is less than the total of: (i) the participants' contributions for
the Plan year; (ii) any matching allocations or Core Account allocations made for the Plan year, (other than the amount of such
allocations attributable to forfeitures); and (iif) any dividends paid on shares of Stantey Black & Decker Stock in the Company
Stock Fund atiributable to participants' interests in the Company Stock Fund that are used to make payments under the Exempt
Loan for that Plan year. Moreover, the Company will make a contribution to the Plan for a Plan year, of the amount, if any, by
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which the amount needed to make payments under the Exempt Loan for the Plan year exceeds the total of: (i) the participants'
contributions; (ii) dividends paid on shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to
participants' interests in the Company Stock Fund that are applied to make payments under the Exempt Loan for that Plan year;
(iii) dividends paid on shares of Stanley Black & Decker Stock in the Unallocated Fund that are applied to make payments under
the Exempt Loan for that Plan year; and (iv) any Company contributions to the Plan for such Plan year that are applied to make
payments under the Exempt Loan for that Plan year. A contribution will be applied in accordance with the terms of the Plan.

Additional allocations will be made for a Plan year to the Choice Accounts of eligible participants who made elective pre-fax
contributions for the Plan year, have employment status on the last day of the Plan year, and are not covered under a collective
bargaining agreement, if the value of Stanley Black & Decker Stock released from the Unallocated Fund with respect to the Plan
year, and the contributions made to the Plan for that Plan year that are not used to make payments under the Exempt Loan,
exceeds the total of participant contributions made for the Plan year, matching and Core Account allocations (other than the
amount of such allocations atiributable to forfeitures) made for the Plan year, and dividends paid during the Plan year on allocated
shares of Stanley Black & Decker Stock in the Company Stock Fund applied to make payments under the Exempt Loan for the
Plan year. These additional allocations are based on the relative amounts of pre-tax contributions of the applicable participants
for the Plan year. Special rules expanding participant eligibility for such allocations apply in the event of a change in control of
the Company (as such term is defined in the Plan), and, if these special rules apply, the expanded group of participants will
receive allocations of the surplus based on their relative compensation. For the 2016 Plan year, there was an additional allocation
in the amount of $4,763,018 and was credited to such participants’ accounts in March 2017,

The frust agreement governing the Plan provides that the trustee will vote the shares of Stanley Black & Decker Stock in the
Company Stock Fund atiributable to a participant's Choice Account in the Plan in accordance with such participant's directions.
The trust agreement governing the Plan provides that, if the trustee does not receive voting instructions with respect to shares of
Stanley Black & Decker Stock in the Company Stock Fund atiributable to a participant's Choice Account in the Plan, the trustee
will vote such shares in the same proportion as it votes the allocated shares for which instructions are received from Plan
participants. The trust agreement also provides that shares in the Unallocated Fund are to be voted by the trustee in the same
proportion as it votes the shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to Choice Accounts
for which instructions ate received from Plan participants. Therefore, by providing voting instructions with respect to shares of
Stanley Black & Decker Stock in the Company Stock Fund attributable to a participant's Choice Account in the Plan, a Plan
participant will, in effect, be providing instructions with respect to a portion of the shares in the Unallocated Fund and a portion
of the shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to Choice Accounts in the Plan for which
instructions were not provided as well. The foregoing provisions are subject to applicable law which requires the frustee o act as
a fiduciary for Plan participants, Therefore, it is possible that the trustee may vote shares of Stanley Black & Decker Stock in the
Company Stock Fund attributable to Choice Accounts in the Plan for which it does not receive instructions (as well as shares
held in the Unallocated Fund) in a manner other than the proportionate method described above if it believes that proportionate
voting would violate applicable law.

In addition, the trust agreement provides that the trustee will respond to a tender or exchange offer with respect to the number of
shares of Stanley Black & Decker Stock in the Company Stock Fund atiributable to a participant's Choice Account in the Plan in
accordance with such participant's directions. If a participant does not direct the trustee as to the manner in which to respond to
atender or exchange offer, such participant will be deemed to have directed the trustee not to tender or exchange shares of Stanley
Black & Decker Stock that are attributable to his or her interest in the Company Stock Fund. Any such allocated shares with
respect to which the trustee has not received timely instructions from a participant will not be tendered or exchanged. Shares of
Stanley Black & Decker Stock held by the trustee which have not been allocated to the Choice Account of any participant shall
be tendered or exchanged by the trustee in the same proportion as the allocated shares of Stanley Black & Decker Stock as to
which the trustee receives instructions (including deemed instructions as described above). Therefore, by providing instructions
as to whether to tender or exchange shares of Stanley Black & Decker Stock in the Company Stock Fund aftributable to his or
her Choice Account {including deemed instructions as described above), a participant will, in effect, be providing instructions
with respect to a portion of the shares held in the Unallocated Fund in the Plan. The foregoing provisions are subject to applicable
law, which requires the trustee to act as a fiduciary for Plan participants. Therefore, it is possible that the trustes may make
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decisions regarding the tender or exchange of shares of Stanley Black & Decker Stock held in the Unallocated Fund in a manner
other than the proportionate method described above if it believes that this proportionate method would violate applicable law.

Plan Termination

The Company reserves the right to amend or terminate the Plan at any time. Upon the termination of the Plan, the interest of each
participant in the trust fund will become vested and will be distributed to such participant or his or her beneficiary at the time
prescribed by the Plan terms and the Code,

Separate Aceounts

The Plan maintains separate accounts for participants. In addition to the participants' contributions, matching allocations, Core
Account allocations, and the participants' loan payments, such accounts are credited with retated gains, losses, and dividend and
interest income.,

Terminated Participants

At December 31, 2016 and 2015, benefits payable to terminated vested participants who had requested their payments were
$256,139 and $1,018,690, respectively.

Forfeited Accounts

During the vears ended December 31, 2016 and 2015, amounts forfeited from non-vested accounis totaled $850,708 and
$803,406, respectively. As of December 31, 2016 and 2015, the balance in the forfeited non-vested account totaled $446,523
and $352,035, respectively. Such forfeitures are applied under the terms of the Plan to fund matching allocations and Core
Account allocations.

2. Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of the Plan have been prepared in accordance with U.S, generally accepted accounting
principles, Benefit payments to participants are recorded upon distribution,

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United States requires
management to make estimates and assumptions that can affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from those estimates.

Investments

The carrying amounts of all investments are reported at fair value. The Plan investments consist predominantly of shares of
Stanley Black & Decker Stock, money market funds, mutual funds, and common/collective trusts. Stanley Black & Decker Stock
and the mutual funds are traded on a national exchange and valued at the Tast reporied sales price on the last business day of the
Plan year. The Stanley Black & Decker Stock Fund and other common/collective trusts are stated at fair market value on the last
business day of the Plan year using independent pricing services. Short-term investments consist of short-term bank-administered
trust funds which earn interest daily at rates approximating U.S. Government securities; cost approximates market value.

Effective January 1, 2011, the assets of the Plan are held in trust by an independent corporate trustee, Wells Fargo Bank, National
Association, (the “Trustee™) pursuant to the terms of a written Trust Agreement between the Trustee and the Company.
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Income Recognition

Purchases and sales of securities are recorded on a trade-date basis. Dividend income is accrued on the ex-dividend date.
Interest income is recorded on the accrual basis.

Gains or Losses on Sales of Investments
Gains or losses realized on the sales of investments are determined based on average cost.
Expenses

Administrative expenses not paid by the Plan are paid by the Company. Investment management fees and operating expenses
charged to the Plan for invesiments in the various funds are deducted from income earned on a daily basis and reflected as a
component of net appreciation.

3. Fair Value Measurements

Financial Accounting Standards Board ("FASB") Accounting Standard Codification ("ASC") 820 “Tair Value Measurement”
defines, establishes a consistent framework for measuring, and expands disclosure requirements about fair value. The frameworlk
for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 - Unadjusted quoted prices for identical assets or liabilities in active markets that the Plan has the ability to access.

Level 2 - Quoted prices for similar assets or liabilities in active markets; quoted prices for identical or similar assets or liabilities
in markets that are not active; other than quoted prices that are observable for the asset or liability; and assets or
liabilities that are derived principally from, or corroborated by, observable market data by correlation or other means.

Level 3 - Assets or labilities that are valued using unobservable inpufs.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input that
is significant to the fair value measurement. Valuation techniques maximize the use of the relevant observable inputs and
minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no changes in
the methodologies used at December 31, 2016 and 2015.

Cotamon Stocks - Level 1 common stocks are valued at the closing price reported on the acfive market on which the individual
securities are traded. Level 2 common stocks are a unitized fund with a cash component resulting in the fund being valued at the
closing price of similar assets in active markets.

Short-term Money Market - Valued at the closing price of similar assets in active markets.
Mutual Funds - Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual
funds that are registered with the Securities and Exchange Commission. These funds are required to publish their daily NAV and

to transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Common/Collective Trusts - Valued at the closing price of similar assets in active markets.
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The following table summarizes the fair values, and levels within the fair value hierarchy in which the fair value measurements
fall, for assets measured at fair value on a recurring basis:

Fair Value at December 31, 2016

Stanley Black & Decker Stock ¥ 436360585 § 160110337 S 276250248 § e
Short-term Investments 31,507,865 - 31,507,865 —
‘Mutial Funds o 106117007 06 LTI L
CDmmon/Collectwe Ti‘usts 1,066,632,002 — 1,066,632,002 —
T e : i 1640617559 § 266227444 - 8§ 1.374.390,115

Fair Value at December 31, 2015
e e B Jotal Level 1 Inputs LeveIZIm_Juts Level3 Inputs
Stanley Black & Decker Stock § 468238812 § 200679723 $ 267,559089 $
Short-term Investments 5, 302 237 wm 5,302,237 —

965 327,740
18,189,066 §

The availability of observable market data is monitored to assess the appropriate categorization of financial instruments within
the fair value hierarchy. Changes in economic conditions or model-based valuation techniques may require the transfer of
financial instruments from one fair value level to another. In such instances, the transfer is reported at the beginning of the
reporting period.

We evaluated the significance of transfers between levels based upon the nature of the financial instrument and size of the transfer
relative to total net assets available for benefits. For the years ended December 31, 2016 and 2015, there were no significant
transfers in or out of fevels 1, 2 or 3.

4. Debt

Debt consisted of the following at December 31:

2016 2015

The scheduled maturities of debt for the next five years are as follows: 2017 - $6,849,996; 2018 - $6,800,004; 2019 - $6,699,996;
2020 - $6,650,004 and 2021 - $6,600,000.

The number of shares held in the Unallocated Fund is reduced as shares are released to the Company Stock Fund pursuant to
principal and interest payments. During 2016 and 2015, 484,229 and 465,906 shares, respectively, were released and at December
31,2016 and 2015, 1,396,027 and 1,880,256 shares, respectively, were unallocated. Should the principal and interest due exceed
the dividends paid om shares in the Company Stock and Unallocated Funds, and employee contributions and Company
contributions, the Company is responsible for funding such a shortfall. There were no such debt service funding shortfalls in
2016 or 2015.

5. Related Party and Transactions with Parties-in-Enterest
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The majority of fees paid during 2016 for management and other services rendered by parties-in-interest were paid by the Plan.
Fees paid by the Plan during 2016 were $1,684,059. A portion of the management fees and operating expenses are returned to
the Plan based on revenue sharing arrangements. The revenue sharing amounts received are used to pay the Plan’s administrative
expenses or are allocated to participant accounts.

The Plan invests in the common stock of Stanley Black & Decker, Inc., the Plan's sponsor, as referenced in the Statements of Net
Assets Available for Benefits.

In 1991, the Plan borrowed $180,000,000 from the Company, the proceeds of which were used to purchase 9,696,968 shares of
Company stock for the Plan. The Plan made $17,978,678 and $18,211,480 of principat and interest payments related to this
debt in 2016 and 20135, respectively. At December 31, 2016 and 2015, $43,180,836 and $58,030,840, respectively, was
outstanding on such debt.

6. Income Tax Status

The Internal Revenue Service (“IRS™) has ruled that the Plan and the trust qualify under Sections 401(a) and 401(k) of the Code
and are therefore not subject to tax under present income tax law. Once qualified, the Plan is required to operate in accordance
with the Code to maintain its qualification. The Company is not aware of any course of action or series of events that have
occurred that might adversely affect the Plan’s qualified status, An updated determination letter regarding the Plan was issued by
the IRS on QOctober 29, 2014, at which time the IRS stated that the form of the Plan, as then designed, was in compliance with
applicable requirements of the Internal Revenue Code. The Plan has been amended and restated since receiving the determination
letter. In January 2016, the Company submitted an application to the IRS for a new determination letter, and this determination
letter request is now pending. However, the Plan administrator, which consults regularly with outside legal counsel regarding
Plan matters, believes that the Plan is designed and is currently being operated in compliance with the applicable requitements
of the Code. Therefore, no provision for income taxes has been included in the Plan’s financial statements. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2013.

7. Assets Transferred from Certain Acquired Plans

Reflected in Transfers from other plans in the accompanying Statement of Changes in Net Assets Available for Benefits for the
year ended December 31, 2016 are $405,494 of assets that were transferred to the Plan from an acquired plan pursuant to the
merger of such plan into the Plan. This transfer was made on behalf of the Pacom Plan. The transfetred plan assets were
allocated to the Choice Accounts of the pertinent individuals, and invested under the Plan in the investment funds that
corresponded to the individual's prior plan funds as of a specific date. If an individual did not have a Choice Account in the
Plan, a Choice Account was established for that individual and his or her transferred plan assets were invested in the investment
funds in the Plan that corresponded to the investment funds in which his or her previous plan funds were invested on the
pertinent date.

8. Risks and Uncertainties

The Plan invests in various investment securities which are exposed to certain risks including interest rate, market, curtency and
credit risks, Accordingly, material changes in the value of the investment securities could occur affecting the future value of
participant accounts (inclusive of participant holdings of the Company’s common stock) as well as the Unallocated Fund balance
as presented in the Statements of Net Assets Available for Benefits. Risks and uncertainties specifically related to the Company’s
Common Stock include those set forth in the Company’s Annual Reports on Form 10-K and Quarterly Reports on Form 10-Q
filed with the Securities and Exchange Commission,
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Stanley Black & Decker Retirement Account Plan

Schedule H, Line 4(i) - Schedule of Assets (Held At End of Year)
EIN-06-0548860
Plan Number - 009

December 31, 2016
Description of Investment,
Identity of Issue, Borrower, or Similar Including M .
Party nl clu mIgE atuf'lntyl Date i R! aﬁ t]e of Cost Current Value
Staniey Black & Deckel 3,804,696 shares of Common

Stock; par value $2.50 per share 101,382,458 436,360,585

73,297,345
132,819,762

‘Common/Collective Tr o
Mellon Capital Management Corporation S&P 500 Index Fund 143 121 523 218,130,610

| Blackrock Instifutional Trust Company. Money Matket Find - 105,190,527

_ Blackrock Institutional Trust Company  Lifepath Index 2020 Fund " 74 694,220 89,259,319
' Blackiock Institutional Trust Company -+ Lifepath Index 2025 Fund 183,710,999 01,734,820
__ State Street Global Advisors U.S. Extended Market Equity Fund 56,710,632 82,703,069
- Blackrock InstltutlonalfTrust Compan Llfepath Index Retlrement Fund 56,373,884 66,907,118

_ Blackrock Institutional Trust Company Lifepath Index 2030 Fund 64 282,144 78,072,151
-~ Blackrock Institutional Trust Company Jifepath Index 2035 Fund. . 55,157,93 17,158,496

State Streef Global Advisors _ U.S. Total Market Index Fund 49,387,253
- State Strest Global Advisors: Global Equity Index Fun 40,800,268
__Mellon Capital Management Corporatlon ___Bond Market Index Fund 37,038,686
Blackrock Institutional Trust Company . Lifepath Tndex 2040 Fund 45.444,935
_ Blackrock Institutional Trust Company Lifepath Tndex 2045 Fund 27,734,488
Blackrock Institutional Trust Company - Lifepath Index 2050 Fund o 19:676,335
State Street Global Advisors TIPS Fund _ 11,057,701

c al Advisor . Intermediate Gov Bond Indox Fund - 11,480,540
. Lifepath Index 2055 Fund
* Lifepath Index 2060 Fund. .
Global Bond Fund

B 34 194684___
37294313
22,999,224

_ 10, 741, 349 _
11,155,030
9,299,289

1,001,201
1,091 466 049..“- L 1,640,617.559

o _.Blackmck Insututlonal Trust Company_'f.' :
Loomis Sayles

# Indicates party-in-interest to the Plan.
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Stanley Black & Decker Retirement Account Plan
Schedule H, 4(j) - Schedule of Reportable Transactions
EIN 06-0548860
Plan Number - 009

Year ended December 31, 2016

Current Value

L Number of Number Purchase Sales Costof of Asseton Net Gain
Description of Asset Purchases of Sales  Amount Amount  Asset Transaction Date on Sale

Category (i) - Single transaction in excess of 5% of plan assets.
None

Category (ii) - Series of transactions with the same person involving property other than securities and aggregating to more than
5% of plan assets.

None
Category (iii) - Series of transactions of the same issue in excess of 5% of plan assets.
None
Category (iv) - Single transaction with the same person in excess of 5% of plan assets,

None
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Stanley Black & Decker Retirement Account Plan

Schedule H, Line 4(i) - Schedule of Assefs (Held At End of Year)
EIN-06-0548860
Plan Number - 009

December 31, 2016

Description of Investment,
Including Maturity Date, Rate of
Party n] Clu mIgB 2 “rln yl [a .ei’ :a: leo Cost Current Value

Identity of Issue, Borrower, or Similar

é"Comman Stock i SESR R
Stanley Black & Decker* 3,804,696 shares of Common
_ Stock; par value $2.50 per share 101,382,458 436,360,585

_Short-Term Investments:

Torm Investrment Fund §

Gene '_s__Fund ) 67,1 131705 | 73_297 345,
International Stock Fu_ bl : §

‘Common/Collective Trusts:

__Mellon Capital Management Corporation S&P 500 Index Fund _ 143 121 523 218,130,610
- Blackrock Institutional Trust Compan Money Market Fund o L 0,527 05,190,527
__Blackrock Institutional Trust Company Lifepath Index 2020 Fund 74 694, 220 89,258,319
' Blackrock Institutional Trust Company . Lifepath Index 2025 Fund 83,710,999 01,734,820
_ State Street Global Advisors U.S. Extended Market Equity Fund 56,710,632 82,703,069
" Blackrock ] Tnstitutional Trust Compan' fepath Index Retitement Fund 56,373,884 66,90
. Blackrock Institutional Trust Company Lifepath Index 2030 Fund 64,282,144 78,072,151
. Blackrock Institutional Trust Compans ifepath Index 2035 Fand 5157, 9'3 o . 7;.1:53_,49:653
... State Street Global Advisors ... U.S. Total Market Index Fund 34,143,130 49 387,253
. State Street Global Advisors . Global Equity Index Fund 38,394,084 -

37 038 686”
'45.;444,
27,734, 488

9,676,335
_ 11,057,701

_Mellon Capital Managc_me_nt_(_I_orporatio_n __Bond Market Index Fund
. Blackrock Institutional Trust Company. - Lifepath Tndex 2040 Fund -
_ Blackrock Institutional Trust Company Lifepath Index 2045 Fund
:.:’.-'.__?Blackrock Institational Trust Company = Lifepath Index 2050 Fund
_ State Street Global Adviser 4TIPS Fund
' State Street Global Advisors ==+ Intermediate Goy Bond Index Fund *
_ Blackrock Institutional Trust Co Llfepat Index 2055 Fund

" Blackrock Institutional Trost Company: - Lifepath Tridex 2060 Fur
_Global Bond Fund

34,194,684
SaTHeA RS
2,999,224

Loomis Sayles
Total investments

$ 1.091466,049 § 1,659.387.882°

* TIndicates party-in-interest to the Plan.
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