Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| 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.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 013
STANLEY BLACK & DECKER PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1966
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) 52-1127357
BLACK & DECKER (U.S.) INC. 2C Plan Sponsor’s telephone
number
410-716-3900
701 E JOPPA ROAD 2d Business code (see
TOWSON, MD 21286 instructions)
335900

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.

SIGN  Filed with authorized/valid electronic signature. 10/11/2018 EMILY A. SANFORD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 19840
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 YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 2194
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 1950
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 8197
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 4763
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 14910
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cocooveevecveveeeeiecceennan, 6e 1490
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 16400
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
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:
1A 11 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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) 3 013
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BLACK & DECKER (U.S.) INC. 52.1127357
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 981953438
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 996266356
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 12872 640533339 640533339
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 5142 146496691 146496691
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 2194 101870041 107527397
Lo I (o) - ISR OO 20208 888900071 894557427
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.82%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 5000000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/05/2018
Signature of actuary Date
JENNIFER J. BURNS 17-07363
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 617-638-3700
Firm name Telephone number (including area code)

800 BOYLSTON STREET, SUITE 600
BOSTON, MA 02199-8103

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEAI) <o) 0 151557095
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=L T PO PT PP PPTPRP 3616496
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 147940599
10 Interest on line 9 using prior year's actual return of __ 8.73 %......ccccceveveverernennnnn) 12915214
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.03% ..............] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITI 1.tttk b bbbt b ettt b bbb en et b e
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 23200000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 137655813
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 95.98%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 111.36%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 97.44%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/06/2018 5000000 0

Totals » 18(b) 5000000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccceveevvveeriveennnns 19a

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 4546556
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 62

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS - ) OSSPSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 5000000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 35946884 6356841
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 11356841
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 8726687 8726687
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 2630154
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 4546556
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 1916402
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 1916402
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) 3 013
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BLACK & DECKER (U.S.) INC. 52-1127357

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).. . .. ........... |:| Yes No

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

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(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

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

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

WELLS FARGO & COMPANY

94-1347393
(0) © (A NG G, @ ON
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-.
64 NONE 1009826
YesD No YesD NoD Yes|:| N0|:|
(a) Enter name and EIN or address (see instructions)
HARDING LOEVNER LP
27-0684167
(b) ©) (d) O U . @ )
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-.
28 99 NONE 534788

Yes |:I No

Yes D No D

Yes |:| No D

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

BARROW, HANLEY, MEWHINNEY & STRAUSS

75-2403190

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

28

NONE

339340

Yes D No

Yes D No D

Yes |:| No D
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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).

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

SHENKMAN CAPITAL MANAGEMENT

13-3280361

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 153546

Yes D No

Yes D No D

Yes |:| No D

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

WILLIS TOWERS WATSON

53-0181291
(b) ©) (d) O U . @ )
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-.
65 99 NONE 788135
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
REID & RIEGE
06-0867204

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
29 NONE 97481

Yes D No

Yes D No D

Yes |:| No D
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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).

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

STATE STREET BANK AND TRUST CO.

04-0025081

(b)

()

(d)

()

(f)

@)

(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-.
28 65 99 NONE 118608

Yes D No

Yes D No D

Yes |:| No D

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

THE BANK OF NEW YORK MELLON

13-5160382

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
99 NONE 246809

Yes |:I No

Yes D No D

Yes |:| No D

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

FIONDELLA, MILONE & LASARACINA LLP

06-1648707

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
10 NONE 30164

Yes D No

Yes D No D

Yes |:| No D
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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).

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

DODGE & COX

94-1441976

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 332963

Yes D No

Yes D No D

Yes |:| No D

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

NISA INVESTMENT ADVISORS

48-1140940

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 515401

Yes |:I No

Yes D No D

Yes |:| No D

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

BRYAN PENDELTON SWATS & MCALL

62-0853448

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
65 NONE 70200

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2017

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).

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

DATABANK IMX LLC

25-1921937

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

65

NONE

6895

Yes D No

Yes D No D

Yes |:| No D

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

SKADDEN, ARPS, SLATE, MEAGHER

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

9822

Yes |:I No

Yes D No D

Yes |:| No D

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13-1777230
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
29 NONE
KPMG LLP
13-5565207
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
16 NONE

31732

Yes D No

Yes D No D

Yes |:| No D
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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).

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

LSV ASSET MANAGEMENT

23-2772200

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 615303
YesD No YesD NoD Yes[l N0|:|
(@) Enter name and EIN or address (see instructions)

(o) © (A NG . @ ON
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 NOI:I YesD NOI:I Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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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

(@) 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

(@) 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

(@) 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

(@) 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

(@) 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: € 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

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) > 013

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

BLACK & DECKER (U.S.) INC.

D Employer Identification Number (EIN)

52-1127357

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

SBD PENSION MASTER TRUST

STANLEY BLACK & DECKER, INC.

b Name of sponsor of entity listed in (a):

 men ososmoors |9 E | Colmrsaue ot et A OO o8 o

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
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) 2017
v.170203
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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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) > 013

C Plan sponsor’s name as shown on line 2a of Form 5500
BLACK & DECKER (U.S.) INC.

D Employer Identification Number (EIN)
52-1127357

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), 1g, 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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 6000000 5000000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 1067977
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 976182195 1015809165
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)

Buildings and other property used in plan operation...........ccccceevevvveeviere e, le

Total assets (add all amounts in lines 1a through 1€).........c.ccccoveevevecvrennenes. 1f 982182195 1021877142
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g

OPerating PaYADIES ........cocoviieeeiiee ettt 1h 2010694 835032

ACQUISItION INAEDIEANESS ...oovveie et ree et e e eaee s 1i

Other IADIIHIES........c..cvoveeceeeee e 1j

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 2010694 835032
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l 980171501 1021042110

Part Il [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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 5000000
(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)
(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 5000000
Earnings on investments:
(1) Interest:
(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIL) .......coviriiiriiie e
(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)
(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)
(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)
LG T L 1T OO RRRRRN 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G)
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)
(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)
(B) OHNET oottt 2b(5)(B)
(C) Total unrealized appreciation of assets. 2b(5)(C)

Add lines 2b(5)(A) and (B) .....ceeruiiiiieiiiiiiciiccieeseeeee e
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 140712260

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 145712260
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 70497874

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OUNEE ..ottt ettt n s 2e(3) 29002281

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 99500155
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 925602

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 1370137

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

() ONEI ..ottt 2i(4) 3045757

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 5341496
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 104841651

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 40870609
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘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) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D 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:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure 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.)...........c.c....... 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
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 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? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g 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? ..........ccccveeeriiriieiienieeneenneens 4q 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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4150454

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number
(PN) » 013
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACK & DECKER (U.S.) INC. 52.1127357

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): 52-1127357

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 3 244
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....c.eveevererreeenn. D Yes No D 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 6al 5
deficiency not Waived) .......................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceeveveveverreeersiereeeennn, 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. 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 et D Yes D No 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
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

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):
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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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c

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 ...........ccccoecveennnneen. 15a

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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: 26 4% Investment-Grade Debt: a0 2% High-Yield Debt: 00% Real Estate: 0% Other: 3.3%

b  Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditors’ Report

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Stanley Black & Decker
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2017 and 2016, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility 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 relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4 and Note 9, which was certified by The Bank of
New York Mellon, the trustee of the Plan, except for comparing the information with the related
information included in the financial statements. We have been informed by the Plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The Plan administrator has obtained a certification from the trustee as of and for the
years ended December 31, 2017 and 2016, that the information provided to the Plan
administrator by the trustee is complete and accurate.

300 WinbDING Brook Drive @ Giastonsury, CT 06033 o 860.657.3651 o WWW.FMLCPAS.COM



Independent Auditors’ Report (continued)

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that
derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

T imatetta), TNiLend ¢ fpSanacinao ARE

Glastonbury, Connecticut
October 8, 2018



Stanley Black & Decker Pension Plan

Statements of Net Assets Available for Benefits

Assets
Investments at fair value:
Plan interest in Master Trust

Employer contribution receivable
Other receivables
Total assets

Liabilities
Accrued expenses and other liabilities
Net assets available for benefits

See accompanying notes to the financial statements.

December 31,

2017

2016

$ 1,015,809,165

$ 976,182,195

5,000,000 6,000,000
1,067,977 _
1,021,877,142 982,182,195
835,032 2,010,694

$ 1,021,042,110

$ 980,171,501




Stanley Black & Decker Pension Plan

Statements of Changes in Net Assets Available for Benefits

Additions

Interest in net investment income of Master Trust
Employer contributions

Total additions

Deductions

Benefits paid directly to participants
Allocable annuity contract payments
Administrative expenses

Total deductions

Net increase (decrease)

Net assets available for benefits, beginning of year
Net assets available for benefits, end of year

See accompanying notes to the financial statements.

Years Ended December 31,

2017 2016
$ 140,712,260 S 83,668,973
5,000,000 6,000,000
145,712,260 89,668,973
70,497,874 100,935,728
29,002,281 _
5,341,496 6,071,373
104,841,651 107,007,101

40,870,609 (17,338,128)
980,171,501 997,509,629

$ 1,021,042,110 S 980,171,501




Stanley Black & Decker Pension Plan

Notes to Financial Statements

Years Ended December 31, 2017 and 2016

1. Description of the Plan

The Stanley Black & Decker Pension Plan (the Plan) is a defined benefit plan which, prior to the
plan mergers effective December 31, 2012 (see below), covered substantially all U.S. employees
of The Black & Decker Corporation, Black & Decker (U.S.) Inc., Black & Decker Inc. and
certain affiliated companies, other than those employees who were covered by other pension
plans or by collectively bargained agreements that do not provide for their participation in the
Plan. Black & Decker (U.S.) Inc. (the Company) is the Plan sponsor and Plan administrator. The
Plan was previously amended whereby after December 31, 2006, with certain exceptions, no new
employees would become covered under the Plan.

Effective December 31, 2010, the Plan was amended whereby benefit accruals for all
participants under the Plan were frozen as of December 31, 2010. The accrued benefit of any
participant shall not exceed the amount of his or her accrued benefit under the Plan as of
December 31, 2010, and no participants shall receive benefit service and no additional benefits
shall accrue for any period after December 31, 2010. Also, effective December 31, 2010,
participation under the Plan was frozen, so that after December 31, 2010, coverage under the
Plan is limited to participants who are already covered under the Plan on December 31, 2010.

Effective December 31, 2012, all of the assets and liabilities of the following defined benefit
pension plans transferred to and merged into the Plan: Retirement Plan for Hourly-Rated
Employees of Porter-Cable Corporation (Porter-Cable Plan); Retirement Plan for Hourly
Employees of Price Pfister, Inc. (Price Pfister Plan); Pension Plan for Hourly Employees of the
True Temper Sports Division Represented by the United Steelworkers of America (True Temper
Plan); Best Lock Corporation Employees’ Pension Plan (Best Lock Plan); Pension Plan for
Employees of Sargent & Greenleaf, Inc. (S&G Plan); National Manufacturing Co. Pension Plan
(National Manufacturing Plan); and Pension Plan for Employees of Lista International
Corporation (Lista Plan) (collectively “the Merged Plans”). As a result of these mergers,
participants covered under the Merged Plans became participants in the Plan. Separate benefit
formulas and other provisions pertaining to benefit determinations are set forth in the Plan that
continue to apply after December 31, 2012, to the participants who were previously covered
under the Merged Plans.

In connection with the mergers, effective December 31, 2012, The Black & Decker Pension Plan
was renamed the Stanley Black & Decker Pension Plan. All benefits under the Merged Plans
were frozen prior to the effective date of the merger.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

1. Description of the Plan (continued)

Effective December 31, 2013, all assets and liabilities of the HSM Electronic Protection
Services, Inc. Pension Plan (HSM Plan) were transferred to and merged with the Plan. As a
result of this merger, participants covered under the HSM Plan became participants in the Plan.
Notwithstanding the foregoing, a separate benefit formula continues to apply to HSM Plan
participants, as do certain other provisions pertaining to benefit determinations.

The Company’s funding policy is to contribute amounts sufficient to meet minimum funding
requirements as set forth in employee benefit and tax laws plus such additional amounts as the
Company may determine to be appropriate. For 2017 and 2016, there were minimum required
contributions to the Plan of $11,356,841 and $9,059,525, respectively, prior to the application of
funding balances which exceed the required minimum contributions. The Company made
contributions to the Plan of $5,000,000 and $6,000,000 pertaining to 2017 and 2016,
respectively. The Plan has met the Employee Retirement Income Security Act (ERISA)
minimum funding requirements.

Information about the Plan, the vesting and benefit provisions, and the Pension Benefit Guaranty
Corporation’s (PBGC) benefit guarantee is contained in a Summary Plan Description. Copies are
available from the Plan administrator.

2. Significant Accounting Policies
Basis of Accounting

The Plan’s financial statements are prepared in conformity with accounting principles generally
accepted in the United States of America (US GAAP). US GAAP 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. While management
believes that the estimates and assumptions used in the preparation of the financial statements are
appropriate, actual results could differ from these estimates. Certain amounts reported in
previous years have been reclassified to conform to the 2017 presentation.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
Investment Valuation and Income Recognition

The Plan’s investment consists of an interest in the Stanley Black & Decker, Inc. Pension Master
Trust (Master Trust) (Note 4). The fair value of the Plan’s interest in the Master Trust is based on
the assets held in the Master Trust as adjusted for contributions, investment earnings and losses
and actual benefit distributions.

Marketable securities within the Master Trust are stated at fair value. Securities traded on
national securities exchanges are valued at the last reported sales price on the last business day of
the plan year; investments traded in the over-the-counter market and listed securities for which
no sale was reported on that date are valued at the average of the last reported bid and ask prices.
The Plan, through its investment in the Master Trust, may utilize derivative financial instruments
to manage market risk, including futures contracts for trading or hedging purposes. Derivative
financial instruments are marked to market and reflected in the net appreciation or (depreciation)
amount at fair value in the Statements of Changes in Net Assets Available for Benefits.

The change in the difference between fair value and the cost of investments is reflected as
unrealized appreciation or (depreciation) in the aggregate fair value of investments. The realized
gain or (loss) on investments is the difference between the proceeds received and the average
cost of investments sold. The total unrealized appreciation or (depreciation) and the realized gain
or (loss) is reflected as net appreciation or (depreciation) of Plan assets within the operating
results of the Master Trust.

Fair Value of Investments

The Plan follows Financial Accounting Standards Board (FASB) Accounting Standards
Codification 820, Fair Value Measurement and Disclosures (ASC 820), for all financial assets
and liabilities and nonfinancial assets and liabilities that are recognized or disclosed at fair value
in the Master Trust financial statements on a recurring basis. ASC 820 defines fair value,
establishes a fair value hierarchy, and expands disclosures about fair value measurements.

ASC 820 defines fair value as the price that would be received upon sale of an asset or paid upon
the transfer of a liability in an orderly transaction between market participants at the
measurement date and in the principal or most advantageous market for that asset or liability.

The fair value is calculated based on assumptions that market participants would use in pricing
the asset or liability, not on assumptions specific to the entity. In addition, the fair value of
liabilities includes consideration of non-performance risk including the Plan’s own credit risk.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
Fair Value of Investments (continued)

In addition to defining fair value, ASC 820 expands the disclosure requirements around fair
value and establishes a fair value hierarchy for valuation inputs. The hierarchy prioritizes the
inputs into three levels based on the extent to which inputs used in measuring fair value are
observable in the market. Each fair value measurement is reported in one of three levels which is
determined by the lowest level input that is significant to the fair value measurement.

These levels are:

Level 1 — Inputs are based upon unadjusted quoted prices for identical instruments traded in
active markets.

Level 2 - Inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based
valuation techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

Level 3 - Inputs are generally unobservable and typically reflect management’s estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values
are therefore determined using model-based techniques that include option pricing models,
discounted cash flow models, and similar techniques.

Following is a description of the valuation methodologies used for assets measured at fair value
within the Master Trust. There have been no changes in the methodologies used to determine fair
value at December 31, 2017 and 2016.

Short-Term Investments — Level 1 short-term investments are valued at the closing price
reported on the active market on which the individual securities are traded. Level 2 short-term
investments are valued based on quoted prices for identical or similar assets or liabilities in non-
active markets or pricing models for which inputs are observable.

Equity Investments — Level 1 securities are valued at the closing price reported on the active
market on which the individual securities are traded. Level 2 securities are valued using the net
asset value or unit value as reported by the investment managers. Level 3 securities consist
mainly of limited partnership funds valued based on third party valuations for which significant
unobservable inputs are not reasonably available.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)

Fair Value of Investments (continued)

Government Securities — Level 1 government securities are valued at the closing price reported
on the active market on which the individual securities are traded. Level 2 government securities
are valued at the closing price of similar assets in active markets.

Corporate Securities — Level 2 securities are valued at the closing price of similar assets that
have recently traded.

Benefits

Benefit claims are recorded as deductions when they have been approved for payment and paid
by the Plan.

Administrative Expenses/Related Party Transactions

To the extent permitted by ERISA, certain Plan actuarial and investment advisory fees, PBGC
premiums, and some other direct expenses are paid by the Plan from Master Trust assets. Certain
other expenses are paid by the Company.

Allocable Annuity Contract

Pursuant to the regulatory guidelines pertaining to the spin-off of assets and liabilities from the
Plan, a $30,058,606 allocable group annuity insurance contract was purchased in October 2017
based on the identification and valuation of obligations relating to certain plan participants as of
October 18, 2017. Each participant who was receiving or entitled to receive benefit payments
under the Plan immediately prior to October 18, 2017 will be entitled to an annuity benefit under
the annuity contract commencing January 1, 2018. As a result of the purchase of the allocable
annuity insurance contract, the insurer has a legal obligation to make all benefit payments for
which it has received the premiums or requested consideration. Thus, the allocable annuity
insurance contract, and the related benefit obligation is not reflected in the Plan’s net assets
available for benefits. The initial quote of $30,058,606 was paid in 2017 while the final revised
certified census quote totaled $29,002,281. The Plan recorded a receivable of $1,067,977 from
New York Life Insurance Company as of December 31, 2017, which includes accrued interest of
$11,652.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
Recently Adopted Accounting Pronouncements

In February 2017, the FASB issued ASU 2017-06, Employee Benefit Plan Master Trust
Reporting, which updates certain presentation and disclosure requirements relating to master
trusts. The amendment changes certain disclosure requirements for plans with divided interests,
and also requires all plans to disclose their master trust’s other asset and liability balances and
the dollar amount of the plan’s interest in each of those balances. The amendments are effective
for all plan years beginning after December 15, 2018 and are applied retrospectively. The Plan
elected to early adopt ASU 2017-06 starting with the plan year ended December 31, 2016, and
the disclosures in Note 9 are presented accordingly. The adoption of ASU 2017-06 added the
dollar amount of the Plan’s interest in the Master Trust’s other asset and liability balances.

3. Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments that are attributable
under a plan’s provisions to services rendered by employees. These include benefits expected to
be paid to: (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries. Benefits payable
under all circumstances (i.e. retirement, death, disability, and termination of employment) are
included to the extent they are deemed attributable to employee service rendered to the valuation
date.

The actuarial present value of accumulated plan benefits is determined by the Plans’ third party
actuary and is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money and the probability of payment
between the valuation date and the expected date of payment.

10



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

Accumulated plan benefit information at the beginning of the Plan year, is as follows:

January 1,
2017 2016

Vested benefits:

Participants currently receiving payments $ 639,787,030 $ 630,029,895

Participants with deferred benefits 153,006,018 166,505,871

Active employees 101,478,082 104,918,065
Total vested benefits 894,271,130 901,453,831
Non-vested benefits 4,875,471 5,722,809
Total present value of accumulated benefits as of
January 1, 2017 $ 899,146,601 $§ 907,176,640

The following is a reconciliation of the actuarial present value of accumulated benefits (PVAB)
as of January 1, 2017:

Present value of accumulated benefits as of January 1, 2016 $ 907,176,640
Changes during the year due to:
Benefits paid (100,935,728)
Decrease in the discount period 55,686,070
Actuarial gains 11,776,042
Assumption changes 25,443,577
Net decrease (8,030,039)
Present value of accumulated benefits as of January 1, 2017 $ 899,146,601

11



Stanley Black & Decker Pension Plan

3. Accumulated Plan Benefits (continued)

Notes to Financial Statements (continued)

The significant actuarial assumptions used in the valuation of the Plan are:

Discount rate
Mortality basis

The rates at which participants are assumed to retire by age are:

2017

2016

6.25%
Healthy Mortality Separate rates

for non-annuitants (based on
RP-2014 Employees table) and
annuitants (based on RP-2014
Healthy annuitants table) with a
5.4% multiplier, adjusted back
to 2012 with Scale MP-2014 and
then Scale BB-2D for future
mortality improvements from
2012 on with separate rates for
males and females.

Disabled Mortality - Separate
rates for males and females
based on RP-2014 Disabled
Retirees table with a 54 %
multiplier without collar and
Scale BB-2D for future
mortality improvements from
2014 on.

6.50%
RP-2014 base mortality table

(no collar adjustment) with a
5.4% mortality multiplier with
separate rates for males and
females adjusted back to 2012
with Scale MP-2014 and then
Scale BB-2D for future
mortality improvements from
2012 on.

2017 2016

Age 55-59 1-15% 1-15%

Age 60: 5-25% 5-25%
Age 61: 10-35% 10-35%
Age 62: 15-30% 15-30%
Age 63: 10-50% 10-50%
Age 64: 10-35% 10-35%
Age 65: 40-100% 40-100%
Age 66: 20-100% 20-100%
Age 67: 20-100% 20-100%
Age 68: 20-100% 20-100%
Age 69: 30-100% 30-100%

Age 70+: 100% 100%

12



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

For certain Merged Plans the retirement age which participants are assumed to retire by is age
65.

The foregoing assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable to
determine the actuarial present value of accumulated plan benefits.

4. Information Prepared and Certified by Trustee

The Bank of New York Mellon is Master Trustee under the Master Trust. All investment
information related to the Master Trust that is disclosed in the accompanying financial
statements, including investments held at December 31, 2017 and 2016, net appreciation
(depreciation) of assets and expenses, for the years then ended, was obtained or derived from
information supplied to the administrator of the Plan, and certified as complete and accurate by
the Master Trustee.

5. Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated August 9,
2017, stating that the form of the Plan is qualified under Section 401(a) of the Internal Revenue
Code (IRC) and, therefore, is not subject to tax under the present income tax law. Since the form
of the Plan is qualified, the Plan is required to operate in accordance with its terms in order to
maintain its qualification. The Plan administrator is not aware of any course of action or series of
events that have occurred that might adversely affect the Plan’s qualified status. The Plan has
been amended since receiving the determination letter in 2017.

The Plan administrator, which consults regularly with legal counsel regarding Plan matters,
believes that the Plan is currently being operated in accordance with its terms. 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 2014.

6. Risks and Uncertainties

The Plan, through its participation in the Master Trust, invests in various investment securities.
Investment securities are exposed to various risks such as interest rate, market and credit risks.
Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and that
such change could materially affect the amounts reported in the statements of net assets available
for benefits.

13



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

6. Risks and Uncertainties (continued)

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption processes, it is at least reasonably possible that changes in these estimates and
assumptions in the near term could materially affect the amounts reported and disclosed in the
financial statements.

7. Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

a. That portion of a participant’s benefit derived from his or her own contributions.

b. Benefits that former employees or their beneficiaries have been receiving for at least three
years as of the date of the Plan termination, or that employees who were eligible to retire at
least three years prior to the date of the Plan termination would have been receiving if they
had retired and received benefits in the normal form of annuity under the Plan. The priority
amount is limited to the lowest amount that was payable (or would have been payable)
during those three years. The amount is further limited to the lowest benefit that would be
payable under the Plan provisions in effect at any time during the five years preceding Plan
termination.

c. Other vested benefits insured by the PBGC up to the applicable limitations (discussed
below).

d. All other vested benefits not insured by the PBGC.

14



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

7. Plan Termination (continued)
e. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal retirement age benefits, early retirement benefits
and certain disability and survivor’s pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan’s termination. There is also a statutory ceiling, which is adjusted periodically, on the
amount of an individual’s monthly benefit that the PBGC guarantees. For plan terminations
occurring during 2017 and 2016, the monthly ceiling was $5,369 and $5,011, respectively.
That ceiling applies to those pensioners who elect to receive their benefits in the form of a
single-life annuity and are at least 65 years old at the time of retirement or plan termination,
whichever comes later. For younger annuitants or for those who elect to receive their benefits
in some form more valuable than a single-life annuity, the corresponding ceiling is
actuarially adjusted downward.

The PBGC described above does not apply to the Plan benefits that are provided pursuant to
Group Annuity Contract No. GA-34451 issued by New York Life Insurance Company. This
contract is held by the Company to provide Plan benefits for certain participants who were
receiving or entitled to receive benefit payments under the Plan immediately prior to October 17,
2017.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations, the financial condition of the Company and the level of benefits guaranteed by the
PBGC.

If participants receive all of their benefits pursuant to the termination of the Plan, any assets
remaining after the benefits are provided will be returned to the Company.

8. Party-in-Interest/Related Party Transactions

Plan assets include investments in funds held by The Bank of New York Mellon which serves as
the Plan’s Trustee, and performs certain administrative services for the Plan and as such, these
transactions qualify as party-in-interest transactions under ERISA. These party-in-interest
transactions are deemed not to be prohibited because they are covered by statutory and
administrative exemptions pursuant to the IRC and the rules under ERISA regarding prohibited
transactions.

15



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

9. Investment in Master Trust

The Plan’s investments consist of an interest in the Master Trust. The Master Trust was created
and maintained for certain employee pension benefit plans sponsored by the Company, including
the Plan. The value of the Plan’s interest in the Master Trust is based on the beginning of year
value of the Plan’s interest in the trust plus actual contributions and allocated investment income
or loss less actual distributions and allocated administrative expenses. At December 31, 2017 and
2016, the Plan’s interest in the net assets of the Master Trust was 91.18% and 91.48%,
respectively. Investment income and administrative expenses related to the Master Trust are
allocated to the individual pension benefit plans for which assets are held under the Master Trust,
based upon average monthly balances invested for each plan.

The following is a summary of the financial information and data for the Master Trust certified
by the Trustee as complete and accurate in accordance with Section 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA:

Master Trust balances and the Plan’s interest in Master Trust balances consisted of the following
at December 31, 2017:
Plan’s Interest in

Master Trust Master Trust
Balances Balances
Master Trust assets
Cash $ 6,927,146 $ 6,316,333
Investments at fair value:
Short-term investments 20,111,833 18,338,437
Equity investments 431,776,127 393,703,512
Government securities 247,763,179 225,916,228
Corporate securities 400,739,169 365,403,292
Total investments at fair value 1,100,390,308 1,003,361,469
Receivables:
Investment income receivable 7,029,702 6,409,846
Receivable for investments sold 8,710 7,942
Total receivables 7,038,412 6,417,788
Total Master Trust assets 1,114,355,866 1,016,095,590
Master Trust liabilities
Payable for investments purchased 311,675 284,193
Other investment payables 2,448 2,232
Total Master Trust liabilities 314,123 286,425
Total Master Trust net assets $ 1,114,041,743 $ 1,015,809,165
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Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

Master Trust balances and the Plan’s interest in Master Trust balances consisted of the following

at December 31, 2016:

Master Trust assets

Cash

Investments at fair value:
Short-term investments
Equity investments
Government securities
Corporate securities

Total investments at fair value

Receivables:
Investment income receivable
Receivable for investments sold
Total receivables
Total Master Trust assets

Master Trust liabilities

Payable for investments purchased

Other investment payables
Total Master Trust liabilities

Total Master Trust net assets

Plan’s Interest

Master Trust in Master Trust
Balances Balances
7,190,827 $ 6,577,822
13,871,067 12,688,583
377,558,984 345,372,760
257,555,497 235,599,354
403,403,031 369,013,648
1,052,388,579 962,674,345
7,609,630 6,960,922
1,575,839 1,441,502
9,185,469 8,402,424
1,068.,764,875 977,654,591
1,579,365 1,444,727
30,248 27,669
1,609,613 1,472,396
$ 1,067,155,262 $ 976,182,195

* Certain amounts in the December 31, 2016 Master Trust Balances and Plan Interest in Master
Trust Balances have been reclassified between Government Securities and Corporate Securities

to conform with 2017 presentation based upon additional analysis by Management.
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Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

The changes in the assets of the Master Trust are as follows:

Additions:
Investment income:
Net appreciation of plan assets
Dividends on common stock
Interest

Total investment gain

Employer contributions
Transfer from other accounts
Total additions

Deductions:

Benefits paid directly to participants
Administrative expenses

Total deductions

Net increase (decrease)

Master Trust assets, beginning of year
Master Trust assets, end of year

Years Ended
December 31,
2017 2016

$ 123,894,561 $ 61,387,012

4,001,335 1,792,298
25,956,145 27,919,290
153,852,041 91,098,600
9,000,000 8,000,000
1,997,243 3,349,638
164,849,284 102,448,238
110,589,527 111,145,371
7,373,276 5,649,502
117,962,803 116,794,873
46,886,481 (14,346,635)
1,067,155,262 1,081,501,897

$1,114,041,743  $ 1,067,155,262
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Notes to Financial Statements (continued)

10. Fair Value Measurement

The following tables summarize the fair values and levels within the fair value hierarchy of the
investments in the Master Trust, which are measured on a recurring basis, as of December 31,
2017 and 2016:

Fair Value at December 31, 2017

Level 1 Level 2 Level 3 Total
Short-term investments $ 10479369 $§ 9,632,464 $ -$ 20,111,833
Equity investments 215,334,489 187,778,036 28,663,602 431,776,127
Government securities 213,262,114 34,501,065 - 247,763,179
Corporate securities - 400,739,169 - 400,739,169

Total investments at fair value  $ 439,075,972 $ 632,650,734 $ 28,663,602 $ 1,100,390,308

Fair Value at December 31, 2016

Level 1 Level 2 Level 3 Total
Short-term investments $ 3,081,153 $ 10,789,914 $ -$ 13,871,067
Equity investments 176,466,805 168,888,062 32,204,117 377,558,984
Government securities 227,024,462 30,531,035 - 257,555,497
Corporate securities - 403,403,031 - 403,403,031

Total investments at fair value $ 406,572,420 $ 613,612,042 $ 32,204,117 $ 1,052,388,579

Certain amounts in the December 31, 2016 table have been reclassified between levels to
conform with 2017 presentation based upon additional analysis by Management during 2017.

At December 31, 2017 and 2016, the Master Trust held approximately 59% and 63%,
respectively, of its assets in government and corporate debt securities with the remainder
allocated among various equity investments as well as a small allocation to alternative
investments. The debt securities were split between levels 1 and 2 based on their liquidity, with
U.S. Treasury securities being assigned to Level 1 and corporate debt securities assigned to
Level 2. The Master Trust’s equity holdings were split between levels 1 and 2 based on the type
of investment, with publically quoted equities held in a separately managed account placed in
Level 1 and investments held in commingled funds and similar vehicles, which are recorded at
the net asset value based on the market prices of the underlying securities, placed in Level 2.
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Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

The following table sets forth a summary of changes in the fair value of the Level 3 assets of the
Master Trust assets for the years ended December 31, 2017 and 2016, respectively:

Years Ended December 31,

2017 2016
Balance, beginning of year $ 32,204,117 $ 32,905,571
Purchases 1,455,000 2,523,314
Sales (8,436,973) (5,724,648)
Net realized and unrealized appreciation 3,441,458 2,499,880
Balance, end of year $ 28,663,602 $ 32,204,117

The Master Trust’s investments include limited partnership interests, which had an aggregate fair
value of $28,663,602 and $32,204,117 at December 31, 2017 and 2016, respectively. The fair
value of these limited partnership interests is determined by the general partners based upon the
Master Trust’s pro rata ownership in the investments held by the partnerships. Investments in
limited partnerships are recorded at market value using external pricing sources or, when such
sources are not readily available or deemed inappropriate, at fair values determined by the
general partners. The determination by the general partners of estimated fair values of certain
illiquid investments includes, among other methods such as the use of external pricing models,
obtaining valuation-related information from third-party investment firms and pricing services,
and performing other research activities. Such determinations involve subjective judgment as the
value of these limited partnership investments is generally ultimately determined by negotiation
between parties in a sales transaction. The carrying value recorded in the financial statements of
the Master Trust’s investments in these limited partnership interests may differ materially from
the amounts ultimately realized from these limited partnership interests and from the values that
would have been reported in the financial statements had a ready market for these partnership
interests existed.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Master Trust
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

20



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

The following tables set forth a summary of Master Trust equity investments which are recorded
at net asset value as of December 31, 2017 and 2016, respectively.

December 31, 2017

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Common collective trusts $184,805,444 n/a Daily / none
Semi-
Monthly
Private equity * 28,663,602 $ 5,620,000 n/a n/a
December 31, 2016

Unfunded  Redemption Redemption
Fair Value Commitments Frequency Notice Period

$166,061,639 n/a Daily / none
Common collective trust Semi-
Monthly
Private equity * 32,204,117 $ 7,375,000 n/a n/a

* This category includes several private equity partnerships that have equity ownership in
underlying portfolio companies. These partnerships invest for terms of 7 years on average and
are generally illiquid. The fair value of these funds has been determined using the net asset value
of the ownership interest in the funds, which are determined using model-based techniques that
include option pricing models, discounted cash flow models, and similar techniques.

At December 31, 2017 and 2016, the Master Trust held no derivative financial instruments.
11. Subsequent Events
The Plan has evaluated events occurring between December 31, 2017 and October 8, 2018, the

date the financial statements were available to be issued. There were no subsequent events
identified.
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

o e 0

#3 ) L o Sl il L

Economic Assumptions
Interest rate basis:
m  Applicable month September

N Interest rate basis 3-Segment Rates

Interest rates:

Reflecting Corridors Not Reflecting Corridors

m  First segment rate 4,16% 1.52%
n  Second segment rate 5.72% 3.80%
o Third segment rate 6.48% 4,79%
u Effective interest rate 5.82% 4.01%

Annual rates of increase

® Compensation: N/A
8 Future Social Security wage bases N/A
B Statutory limits on compensation N/A
m  Assumed cost of living adjustment N/A
Administrative expenses The amount included for 2017 for administrative

expenses is $5,000,000, which is the prior year actual
administrative expenses adjusted for expected
changes in PBGC premiums and rounded to the
nearest $100,000,

hic'and]Other’ Assumptions M s A s SR s e

Inclusion date The valuation date coincident with or next following
the date on which the employee becomes a
participant, Participation closed to new employees.

Plan Name: Stantey Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor; Biack & Decker (U.5.) Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

New or rehired

Form of payment:

Besl Lock:

Plans other than Best Lock

Percent married

Spouse age

Mortality:

Disabled Mortality:

It was assumed there would be no new or rehired
employees.

Married participants are assumed to elect the unreduced 50% joint
and survivor annuity and single participants are assumed to elect
the life only annuity.

Participants are assumead to elect single life annuities.
85% of males and 50% of females

Male spouses are assumed to be 3 years older than female
spouses

Separate rates for non-annuitants (based on RP-2000 *Employees”
table without collar or amount adjustmenis, projected o 2032 using
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitants”
table without collar or amount adjustments, projected to 2024 using
Scale AA).

HSM Revenue Ruling 96-7 Mortality Table
Plans other than HSM Same as healthy mortality

Plan Name: Stanley Black & Decker Pension Plan

EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Termination (not due to
disability or retirement) rates

Black & Decker Pension Plan Representative Termination Rates

e

FIIN Percentage leaving during the year S u s
Years of Service
Aftalnad 0 1 2 3 4 5+

Age

=21 43.75% 43.75% 43.75% 43.75% 43.75% 43.75%
25 3575% 35.75% 3575% 3575% 3I5.75% 35.75%
30 31.75% 29.75% 27.50% 27.00% 27.00% 27.00%
35 31.75% 29.75% 27.50% 25.50% 23.75% 19.75%
40 31.75% 29.75% 27.50% 25.50% 23.75% 14.00%
45 31.75% 28.75% 27.50% 2550% 23.75% 9.75%
50 31.75% 28.75% 27.50% 2550% 23.75% 6.75%
55+ 31.75% 28.75% 27.50% 2550% 23.75% 550%

Best Lock Representative Termination Rates

R

Wi i Percentape leaving diring the yeard SR SR A
Attained Age Males Females
25 52% 5.2%
30 4.9% 4.9%
35 4.5% 4.5%
40 3.8% 3.8%
45 3.2% 3.2%
50 1.5% 1.5%
55 0.3% 0.3%
60 0.0% 0.0%
65 0.0% 0.0%
National Manufacturing Representative Termination Rates

BN Percentage leaving'during the year,

Attained Age Males
25 10.4% 14.1%
30 6.4% 9.0%
s 5.0% 7.4%
40 3.9% 5.9%
45 2.8% 4.3%
50 1.7% 2.5%
55 0.3% 0.4%
57+ 0.0% 0.0%
Plan Name: Stanley Black & Decker Pension Plan

EIN/PN: 52-1127357/013
Plan Sponsor: Black & Decker {U.S.) Inc.
Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Sargent & Greenleaf Representative Termination Rates

(S WiRércentage leaving diiring thelyear) i

Attained Age Males Females
20 11.630% 11.630%
25 11.630% 11.630%
30 9.868% 9.969%
35 8.307% B.307%
40 8.646% 6.646%
45 4.984% 4.984%
50 3.323% 3.323%
&5 1.661% 1.661%
60 0.000% 0.000%
Porter Cable Representative Termination Rates

AU Percentage leaving during the year il L
Years of Service

Attained

Age ¢ 1 2 3+
19 40.100% 30.075% 20.050% 6.700%
20 39.800% 29.850% 19.900% 6.600%
25 35.800% 26.925% 17.950% 5.300%
30 34.700% 26.025% 17.350% 4.900%
35 33.800% 25.350% 18.900% 4.600%
40 32.000% 24.000% 16.000% 4.000%
45 30.800% 23.100% 15.400% 3.600%
50 26.600% 19.950% 13.300% 2.200%
55 24.200% 18.150% 12.100% 1.400%

60+ 0.000% 0.000% 0.000% 0.000%

For terminated vested participants, if vesting service is greater
than or equal to 10 years then assumed to retire at age 60, cthers

at 65.
Plan Name:; Stanley Biack & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Prior Honeywell Retirement Representative Termination Rates
Benefil Plan Participants G e Ty e ]
Years of Service

Lo e

Attained

Age 0-2 3 4 5+
25 22.0% 20.0% 15.0% 13.5%
30 18.5% 18.5% 15.0% 11.0%
35 16.0% 16.0% 13.5% 8.8%
40 15.0% 13.5% 11.0% 5.8%
45 15.0% 12.5% 10.0% 5.4%
50 15.0% 12.5% 10.0% 4.4%
55 15.0% 12.5% 10.0% 3.5%
€0 15.0% 12.5% 10.0% 0.0%
Prior Honeywell Protection Representative Termination Rates
Services Participants WA PerEentage leaving during the year il

Atftained Age Males Females

20 8.7% 11.68%

30 5.6% 7.4%

35 4.2% 5.6%

40 3% 4.4%

45 2.7% 3.6%

50 2.0% 2.6%

55 1.2% 1.6%

60+ 0.0% 0.0%

Lista, Price Pfister, and True  Not applicable

Temper
Flan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Disability rates:

Black and Decker Pension The rates at which participants become disabled by age and
Plan gender are shown below:
Percentage becoming disabled during/the, year, 80
Age Males Females
15 0.0225% 0.0225%
20 0.0225% 0.0225%
25 0.0225% 0.0225%
30 0.0225% 0.0300%
35 0.0300% 0.0525%
40 0.0600% 0.0975%
45 0.1200% 0.1800%
50 0.2475% 0.3000%
55 0.5175% 0.4800%
a0 0.8625% 0.6750%
65+ 0.0000% 0.0000%
National Manufacturing The rates at which participants become disabled by age and

gender are shown below;

| i/|Percentage becoming disabled during the year S EE

Age Males Females
25 0.04% 0.04%
ag 0.04% 0.06%
35 0.05% 0.10%
40 0.11% 0.18%
45 0.22% 0.34%
50 0.46% 0.56%
55 0.96% 0.89%
60 1.61% 1.87%
64 2.29% 1.02%

Plan Name: Stanley Black & Decker Pension Plan

EIN / PN: 52-1127357/013
Plan Sponsor; Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Porter Cable The rates at which participants become disabled by age are shown
below:

S irercentagebecoming disabled duringithe year ST

Age Rate

15 0.0602%
20 0.0602%
25 0.0901%
30 0.1159%
35 0.1583%
40 0.2658%
45 0.4260%
50 0.7453%
55 1.2267%
60 1.9490%
63+ 0.0000%

Prior Honeywell Retirament The rates at which parlicipants retlre by age are shown below,
Benefit Plan Participants

¢ Percentage becoming disabled/durinig the year i i

Attained Age Rate
<50 0.0000%
55-59 0.0354%
60-64 0.1416%
65+ 0.0000%
Prior Honeywell Protection The rates at which participants retire by age are shown below.
Services Paricipants WS Percentage bocoming disabled during the year MY
Attained Age Rate
25 0.00020%
35 0.00030%
45 0.00080%
55 0.00380%
60 0.00720%

Best Lock, Lista, Price Pfister, Not applicable or none assumed,
Sargent & Greenleaf, and True

Temper
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Retirement rates:

Black & Decker pension Plan For purposes of determining the Funding Target and Target
Normal Cost {both disregarding at-risk assumptions), the rates at
which participants retire by age and gender are shown below.

! percentage retining during _t_hc'rye_é'i". s i
Age Males Females
55- 59 7.50% 7.50%
60 - 61 10.00% 10.00%
62 20.00% 20,00%
g§3-64 15.00% 15.00%
65 40.00% 40,00%
66 - 68 20.00% 20.00%
69 35.00% 35.00%

70+ 100.00% 400.00%
Terminated vested participants are assumed to commence

nenefits at age 62.
Best Lock and Sargent & The rates at which partlcipanls retire by age and gender areé shown
Greenleal below.
percentage rotiring duringt ;

Age Males Females
55 - 59 2% 2%
60 5% 5%
61 10% 10%
62 20% 20%
63 10% 10%
64 20% 20%
65 - 66 50% 50%
67+ 100% 100%

Terminated vested partlclpants are assumed 10 retire at age 85.

Pian Name: Staniey Black & Decker Pension Plan

EIN/ PN 52-1 1273571013

Plan Sponsor. Biack & Deckef (U.S.) Inc.

yaluation Date

January 1, 2017
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National Manufacturing The rates at which participants retire by age are shown below.
vl b

Age Rate

55-60 5%
61 10%

62-64 25%

65-68 50%
69+ 100%

Terminated vested participants are assumed to retire at age 60.

Porter Cable The rates at which participants retire by age are shown below.
i Bercentage retiring duringthe year B S
Age Rate
55 15.00%
56-59 4.50%
€0 25.00%
61 35.00%
62 15.00%
63 50.00%
64 35.00%
65 50.00%
66 75.00%
67 -69 50.00%
70+ 100.00%

For terminated vested participants, if vesting service is greater
than or equal to 10 years then assumed to retire at age 60, else
age 65.

Prior Honeywell Retirement The rates at which participants retire by age are shown below.

Benefit Plan Participants Wil Percentagelretiving duringithe yeard s

Age < 85 Points 2 85 Poinis
55-59 5% 8%
60 10% 15%
61 10% 20%
62 25% 25%
63-64 20% 20%
65 40% 40%
66 - 69 30% 30%
70+ 100% 100%
Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013
Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Prior Honeywell Protection
Services Paricipants

Lista, Price Pfister, and True
Temper

3iod AR IR o rin e
LT MR e

The rates at which parlicipants retire by age are shown below,

Age Rate
58 1%
59 2%
66 5%
61 25%
62 30%

63-64 10%

65+ 100%

Employees and terminated vested participants were assumed to
retire at normal retiremant age.

Valuation Date
Funding Target

Target Normal Cost

Future increases in maximum
benefits and plan
compensation limitations

Actuarial value of assets for
determining minimum required
contributions

Hoa T n Fian e g g e 5 AR k
p Al e e et e g S R e

First day of plan year
Present value of accrued benefits.

Since the Plan has no participants accruing benefits, the target
normal cost consists entirely of plan-related expenses.

Accrued benefits projected to be pald in future years are limited to
the maximum presently allowed under IRC §415. Plan
compensation is limited o the maximum presently allowed under
IRC §401(a)(17). No provision is made for future increases in the
maximum annual benefit or compensation limit.

Average of the fair market value of assets on the valuation date and
the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described In IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2018 plan year.)

The method of computing the acluarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan

Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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assets but fluctuate less than the market value. As a result, the
actuarlal value of assets will be lower than the market value in
some years and greater in other years, However, over the long
term under PPA's smoothing nules, the method has a significant
bias to produce an actuarial value of assets that is below the
market value of assets,

Benefits not valued All benefits described in the Plan Provisions section of this report
were valued based on discussions with Stanley Black & Decker,
Inc. regarding the likelihood that these benefits will be paid. Willls
Towers Watson has reviewed the plan provisions with Stanley
Black & Decker, Inc. and based on that review, Is not aware of any
significant benefils required 1o be valued that were not.

Significant events since last No significant events have occurred since the last valuation,
actuarlal valuation report

Sources'of Dataland OtherInformation BRI a

Stanley Black & Decker, Inc., through its third party administrator Wells Fargo furnished paﬂiclpant
data as of January 1, 2017. Information on assets, contributions and plan provisions was supplied by
the plan sponsor. Data and other information were reviewed for reasonableness and consistency, but
no audit was performed. Based on discussions with the plan sponser, assumptions or estimates were
made when data were not available, and the data was adjusted to reflect any significant events that
occurred between the date the data was collected and the measurement date. In consultation with the
plan sponsor, for approximately 300 deceased paricipants whose beneficiary status is unknown, we
assumed the beneficiary's benefit is equal to 50% of the original paricipant's benefit. The average
vested terminated benefit of the plan is assumed for approximately ten of these deceased participants
whose original participant's benefit is unknown.

We are not aware of any errors or omissions in the data that would have a significant effect on the
results of our calculations.

W R ]
el P ke iIf”

3 s g ol

Assumptions Rationale = Sjgnificant. Economic’ Assumptions i

I e o

Discount rate The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on observad
market data over certain periods of time,

Administrative expenses Administrative expenses are estimated by determining the actual
expenses paid from the trust the preceding year, adjusted to reflect
changes in the PBGC premiums.

Plan Name: Stantey Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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AssumptionsRationale = Significant Demographic’Assumptions SRS

ke B e A Y i e Ly e ST S e B P i i T

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC

§430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Termination Termination rates are based on plan sponsor expectation for the

future with periodic monitoring of observed gains and losses
caused by termination patterns different than assumed.

Disability Disability rates are based on plan sponsor expectation for the
future with periodic monitoring of observed gains and losses
caused by disability patterns different than assumed.

Retirement Retirament rates are based on plan sponsor expectation for the
future with periodic monitoring of observed gains and losses
caused by retirement patterns different than assumed.

Bensfit commencemeant date for
deferred benefits:

= Prerefirament death  Surviving spouses are assumed to begin benefits at the earifest
benefit permitted commencement date because ERISA requires benefits to
start then unless the spouse elects to defer. If the spouse elects to
defer, actuarial increases from the earliest commencement date
must be glven, so that a later commencement date is expected to
be of approximately equal value, and experience indicates that
most spouses do take the benefit as soon as it is available,

m Deferred vested Deferred vested benefit commencement ages are based on plan
benefit sponsor expectation for the future with periodic monitoring of
observed gains and losses caused by deferred vested benefit
commencement age patterns different than assumed.

Form of payment The percentage of retiring participants assumed to take the
specified option Is based on historical observed experience.

Plan Name; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Percent married The assumed percentage married [s based on general population
statistics on the marilai status of individuals of retirement age.

Spouse age The assumed age difference for spouses is based on general
population statistics on the age difference for married individuals of
retirement age.

Source of Prescribed Methods i il i8S i im0l i e e

e e e LT VR el ey e

Funding methods The methods used for funding purposes as described above,
including the method of determining plan assets, are “prescribed
methods set by law”, as defined in the actuarial standards of
practice (ASOPs). These methods are required by IRC §430, or
were selected by the plan sponsor from a range of methods
permitted by IRC §430.

Ghanges injAssumptionsiandMethods SN

Change in assumptions since ® The segment interest rates used to calculate the funding target

prior valuation and target normal cost were updated from an applicable month
of September 2015 to September 2016 and reflect the interest
rate corridors of HATFA.

m  The mortality table used to calculate the funding target and
target normal cost was updated to include one additional year
of projected mortality improvements as required by IRC 430,

m  The expected administrative expenses assumption amount
decreased from $5,200,000 for the 2016 plan year to
$5,000,000 for the 2017 plan year.

Change in methods since prior None
valuation

Plan Name: Slanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S,) Inc.

Valuation Date January 1, 2017
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Black & Decker {U.S.} Inc.

EIN/PN 52-1127357/013

Plan Name Stanley Black & Decker Pension Plan
Valuation Date January 1, 2017

Enrolled Actuary Jennifer J. Burns

Enrotiment Number 17-07363

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary’s best estimate of anticlpated experlence under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable In relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in ltem 18 of Schedule SB
were listed in reliance on Information provided by the plan administrator and/or trustee,



SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 56500) Actuarial Information

Depariment of the Treasury
inlermal Reverwe Sarvica

This schedule Is required lo be filed under section 104 of the Employee

Employee g:::;“”“g"u’:ib':‘:ﬁ ivication Reliremen! Income Security Act of 1974 (ERISA) and section 8059 of the

OMB No 1210-0110

2017

This Form is Open to Public

Internal R Cod !
T nternal Revenue Code (the Code) inspection
} Flle as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and endlng 12/31/2017
P Round ofl amounts to nearest dollar,
P Caution: A penally of $1,000 will be assessed for late flling of this report unless reasonable cause is established,
A Name of plan B  Three-digit
STANLEY BLACK & DECKER PENSICON PLAN plan number (PN) > 013
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer |dentification Number (EIN)
BLACK & DECKER (U.S.) INC. 52-1127357
E Typeof plan; [ Single [ Mutiple-A [] Muttiple-B F Prior year plan size: [] 100 or fewer [] 101500 [¥] More than 500
I Part | I Basic Information
1 Enter the valuation date: Month___ 01 Day__ 01 Year 2017
2 Assels:
B MBrKEL VBIUE. .......corererrrrrrersarraresessrsense- sersenes e 28 981,953,438
b Actuarial value e e S Ao T e e R | 2D 996,266,356
3 Funding target/participant count breakdown (1) Number of (2) Vesled Funding | (3) Total Funding
participanis Target Target
a For relired participants and beneficiaries receiving paymeni 12,872 640,533,339 640,533,339
b For terminated vasted PamICIDANES ........c. .vcrvrrmermireernsssmsssssssms s saresssssersseseasess 5,142 146,496,691 146,496,691
C For active panlicipants ........ceuimieuiciieiinissssesesinssessrscecremssesiresersssssassssssreree| 2,194 101,870,041 107,527,397
L P v e P L . . v 20,208 888,900,071 894,557,427
4 Mthe planis in at-risk status, check the box and complete lines {a) and (b)l:l
A Funding targel disregarding prescribed al-1lsk assumpllons.........coeicineininmimssssnsrensosssessssceis asssssssse. | 42
b Funding target reflecting al-risk assumptions, but disregarding transition rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding loading factor
§  Effective Ierest fale.. .o .o eemeeenriasenesssessnsessons 5 5.82%
B TAMGEN NOMMAL COBL 1uunrenererirrrericerciseasersionnierssessessssresresssrsrrsse snmsersrassssssessssssssoressssrasst 6 5,000,000
Statement by Enrolled Actuary
Ta the bast of my knewiedge, ihe h i ppliad in Inis schacule and accompanying schedulas, sialements and sltachments, If any, I$ complete and acarrale. Each prescribed assumption was spplied In
accordance with apphcable law and requiations. In my opinion, each othar plion is r bla {iaking inlo the exparience of the plan and reasonable expectalions) and such oiher assumplions, in
combination, offor my bes! estimate of anticipaled experience under iha plan
SIGN
HERE [Jennifer J. Burns ,//7 /()/()‘—//g/
Signature of actuary //— ’ Data
Jennifer J, Burns 1707363
Type or print name of actuary Most recenl enrolimeni number
Towers Watson Delaware Inc. 617-638-3700
Firm name Telephene number (including area code)

800 Boylston Street

Suite 600

Boston MA 02195-8103
Address of the {irm

Il the actuary has not fully reflected any regulatlon or ruling promulgated under the stalute in completing this schedule, check the box and see

Instructions

g

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF,

Schedule SB (Form 5500) 2017
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Page 2 l: I

| Partll | Begirning of Year Carryover and Prefu—nding Balances

{a) Carryover balance {b) Prelunding balance
7 Balance at beginning of prior year afier applicable adjustments {llne 13 from prior
YEOMNrnereerervevmns T ——1 N et 0 151,557,095
8 Porlion efected far use to offsel prior year's funding requirement {line 35 from prior
year) .... S . 0 3,616,496
9 Amount remaining (ling 7 MINUS NG 8).......ooecrivmimensissscsssisersersesressssassesessssssssssnn, 0 147,940,599
10 Interest on line 9 using prior year's actual retum of ___ B.73%........ O 0 12,915,214
11 Prior year's excess contribulions to be added to prefunding balance:
a Present value of excess conlribulions (line 382 ffOM Prior YEAr}.........ecerverresmnrns.s 0
b{1) tnterest on the excess, If any, of line 38a aver ine 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.03%, . .........
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual 0
(11T T, . . S, 0
€ Tolal avallable at beginning of curent plan year to add to prefunding halance.............. o
d Partion of (c) to be added 10 Prefunding BAIBNCE. .........c...orecersr e eesssees s, 0
12 Other reductions in balances due to eleclions or deemed elactions.............. veveeirerarn 0 23,200,000
13 _Balance at beginning of curent year (ine 9 + line 10 + line 11d = fine 12)................. 137,655,813
[ Part 1)l Funding Percentagas
14 Funding target atlainment parcentage prara e Y [ | | 95.98%
15 Adjusted funding fargel atialNMent PErCENtage. ............oevcoeoovoveooeooeesoeeoes oo eeees, SRS [ [ T N e 1 R 1173
16 Prior year's funding percentage for purposes of determining wheiher carryover/prefunding balances may be used lo reduce current 16
y8ar's funding raquUIREMBNt ... rececreses w . 97.44%
17 If the current value of the assets of the plan Is lass than 70 parcent of the funding targel, enter such percentage. 17 %

Part IV I Contributions and Liquidity Shortfalls

18

Contributions made to he plan for the plan year by employer(s) and employees:

(a) Date {b} Amount pald by (€} Amount paid by {a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) emplayaes {MM-DD-YYYY) employer(s) employees
05/06/2018 5,000,000 0

Totals » | 18(b) 5,000, 000] 18(c) | 0
19 Discounted employer contributions — see Instruclions for small plan with a valuation dale afler the beginning of the year:
8 Conltributions allocated Yoward unpald minimum required contributions from Prior Years. ... concicrioraeenn.] 198 0
b Contributions made 10 aveld resirictions adjusted lo valuation date ISTURURRROON B X1 1 0
€ Cantributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19c 4,546,556
20 Querterly contributions and llquidity shortfalls:
& Did the plan have a “Unding SNOMIBH" Or INE PrIOr YEBIT........ccveviiiiremeeeseriossssssesessssessarentsperesseressssesssses iassosessosstsee e seorsse oottt e @ Yes |:] No
b If line 20a Is “Yes,” were required quarterly installments for the current year made in a lmely Manner? . .. .....cervercreresssesnne coseens @ Yes D No
C Iffine 20ais “Yes,” see instructions and complele the following table as applicable:
Liquidily shorifall as of end of quarter of this plan year
(1) 1st {2) 2nd {3) 3d {4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discouni rate:

a Segment rates; 15t segment: 2nd segment: 3rd segment:
4.16 % 5.72 % 6.48% D NIA, Tull yleld curve used
b Appilcable month (enter code)... 21b 4
22 welghted averaga retirement age ....... S 22 62

23 Morlality table(s) (see insiructions) D Prescribed - combined @ Prescribed - separale

(] substitute

Part VI |Miscellaneous Items

24

AUBCRIMIBNL. ....ouiescenr i resirarrias saesssea b renssee s ke srsss sassfasssse s sessesttsssasansonssstsn A-bocbis fbses tss ansons ebenssit damse resbmrsanren

Has a change been made In the non-prescribed acluarial assumptions for the current plan year? If “Yes," see instructions regarding required

D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

---------

26 Is the plan required to provide a Schedule of Active Parlicipanis? If “Yes,” see instructions regarding required altachment. ... ................. [l Yes D No
27 Itthe planls sub]ect to alternative funding rules, enler applicable code and see Insiructions regarnlng 27

attachment ... S : sisbeareerransssnanessirnaseafitinesaser A R s sasas

Part Vil Reconcillatlon of Unpaid Minlmum Requlred Contrlbutions For Prior Years
28 Unpaid minimum required contribulions for all prior years .. SO O R T IRy ¥ 28 o
29 I(:')’I::(;r.g:;:d employer contributions allocated toward unpald minimum requlred contributions from prler years 29 0
30 Remaining amoun of unpald minimurn required contributions (line 28 minus line 29) sertiiiininisiiiioemenne] S0 a
Part VIl |Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see insiructions):

a Target normal cost {line 6) .. A T oo s eerrereid] | O] 5,000,000

b Excess assets, if applicable, but not greater than ine 313 ..o, SO 0 OO a2 R L e o) 0
32 Amortization installments: Quistanding Balance instaflment

a Net shorifall amortization iNSLANMENL..........cocvienmsrenns s s s 35,946,884 6,356,841

b Waiver amonization instaliment . ... oiresivsencion vos s SRR ESEEAR S 3 0 0
33 If awalver has been approved for this plan year, enter the date of the ruling letier granling the approval 33

(Month Day Year ) end the walved amount . ...............ccoemneirarnresenes
34 Tota! funding requirement before reflacting carryover/prefunding balances (lines 31a - 310 + 32a + 32b- 33)....] 34 11,356,841

Carryover balance Prefunding balance Tolal balance

35 Balances elected for use Lo offsel funding

TEQUITBIMENL......ovesrsesnrsnsssenesasnsssssssisnsasnsssnssessesnens 0 8,726,687 8,726,687
36 Additional cash raquirament (liNg 34 MIRUS INE 35Y.......covvv ceseriroiercenits ieeeiiose o avrorsissesressneassssassesensenr] OO 2,630,154
37 Contributions allocated toward minimum required coniributlon for current year adjusied {0 valuation date (Iine 37

10C}, i e PSR SR | n S 6 A SR G ant st —— 4,546,556
38 Present value of excess coniributions for current year (see Instructions)

2 Total (excess, If any, of line 37 over line 36} .. B T e PR NE ¥ 1. - | 1,916,402

b Portion included in line 38a attribulable to use of prefmding and fundlng standard carryover balances ......... 38b 1,916,402
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..... ... 0
40 Unpald minimum required contribUBORS FOr Bll YEAS .......wrmeersvereeresersarnsss arsinis - oosconsisnisins 0
Part IX Pension Funding Relief Under Penslon Rellaf Act of 2010 (See Instrucllons)
41 [f an election was made to use PRA 2010 funding relief for this plan:

@ SCNBOUIR BICCIEM ..ov.vovvssess s cresoseoeeeesissssrssss sacmssssssssess o oeorriess e oo ..[]2plus 7years  []15years

b Eligible plan year{s) for which the election in lina 41a was made

Dzooa (12009 [J2010 [] 2011

42 Amount af acceleration BdJUSIMEND .....c.ocovreoccieriiresccsseersesen e

43 Excess installment accelgration amount to be carried over {0 future plan years .,

43
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017

The average retirement age for Line 22 was calculated by weighting each plan's weighted average
retirement by percentage of active employees within each plan.

(a) {b} {c) Product (d)
Number of Plan's
Actlve Weighted
Plan Participants Average {b)/2,342 x (c)
Best Lock Corporation Employees’
Pension Plan 99 63.29 2.856
HSM Electronic Protection Services,
inc. Pension Plan 205 62.27 5.818
Pension Plan for Employees of Lista
International Corporation 97 65.00 2.874
Natlonal Manufacluring Co. Pension
Plan 2 €2.10 0,057
Retirement Plan for Hourly Employees
of Price Pfister, Inc. 0 65.00 0.000
Retirement Plan for Hourly-Rated
Employees of Porter Cable Corporation 172 60.38 4,732
Pension Plan for Employees of Sargent
& Greenleaf, Inc. 47 63.29 1.356

Pension Plan for Hourly Employees of
the True Temper Sports Division
Represented by the United

Steelworkers of America 0 65.00 0.000
Stanley Black & Decker, Inc, Pension
Plan 1,572 51.89 44,346
Total 2,194 62.03%
Rounded for Schedule SB item 22 62
Plan Name: Stanley Black & Decker Pension Plan
EIN / PN; 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2016



gest Lock corporation Emp\oyees‘ pension plan and
pension plan for Employees of gargent & Green\eaf, inc.

The average retirement age for this group was calcuiated by creating @ hypo\he\\cal \ife tabie with
ret'\rement as the only decremenl. and then computing the average telirement age for \he table. Al
retirements are assumed 10 ocour at the peginning of the year-

I

57 2.00% 4.004856
58 2.00% 941,192 1.091783
59 2.00% 922,368 1.088394
80 5.00% 903,921 2741762
81 10.00% 858,725 5238221
62 20.00% 772,852 9.583368
63 10.00% §16,282 3895175
64 20.00% 556,454 7.422607
65 50.00% 445,163 44.467795
86 50,00% 222,581 7345188
67 400.00% 141,291 7.456479

—V—\Ieighted Average



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
HSM Electronic Protection Services, Inc. Pension Plan

The average retirement age for this group was calculated by creating a hypothetical life table with
retirement as the only decrement, and then compuling the average retirement age for the table. All
retirements are assumed to oceur at the beginning of the year.

(a) (b} (c) (d) (e) () (@)
Fraction
Of Those Fraction
Attaining Of Those
Retirement Earllest Aftaining
Assumption Retirement Fraction Earliest
As Fraction Age Still Of Original Retirement Ages With
Those Not Retired Group Age Still Not Non Zero
Attalning At Beginning Retiring Relired At Retirement
Age  Age Shown Of Year Al Age_Shown End of Year Probabllity  {d) x {f)
55 0.0500 1.0000 0.0500 0.9500 55 2.7500
56 0.0500 0.9500 0.0475 0.9025 56 2.6600
57 0.0500 0.9025 0.0451 0.8574 57 2.5721
58 0.0500 0.8574 0.0429 0.8145 58 2.4864
59 0.0500 0.8145 0.0407 0.7738 59 24028
60 0.1000 0.7738 0.0774 0.6964 60 4.6427
61 0.1000 0.6964 0.0696 0.6268 61 4.2481
62 0.2500 0.6268 0.1567 0.4701 62 9.7148
83 0.2000 0.4701 0.0940 0.3761 63 5,89229
64 0.2000 0.3761 0.0752 0.3009 64 4.8135
65 0.4000 0.3009 0.1204 0.1805 65 7.6210
66 0.3000 0.1805 0.0541 0.1264 66 3.5740
67 0.3000 0.1264 0.037¢ 0.0885 67 2.5397
68 0.3000 0.0885 0.0265 0.0620 68 1.8044
69 0.3000 0.0620 0.0186 0.0434 69 1.2816
70 1.0000 0.0434 0.0434 0.0000 70 3.0340
Weighted Average_ 62.27
Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
National Manufacturing Co. Pension Plan

The average retirement age for this group was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table. All
retirements are assumed to occur al the beginning of the year,

(a) (b} {c) (d) (e) {n (@)
Fraction
Of Those Fraction
Attaining Of Those
Retirement Earliest Altaining
Assumption Retirement Fraction Earliest
As Fraction Age Stiil Of Original Retirement Ages With
Those Not Retired Group Age Still Not Non Zero
Altaining Al Beginning Retiring Retired At Retirement
Age  Age Shown Of Yaar At Age Shown End of Year  Probability  {d) x(f)
55 0.0500 1.0000 0.0500 0.9500 55 2.7500
56 0.0500 0.9500 0.0475 0.9025 56 2.6600
57 0.0500 0.8025 0.0451 0.8574 57 2.5721
58 0.0500 0.8574 0.0429 0.8145 58 2.4864
59 0.0500 0.8145 0.0407 07738 59 24028
60 0.0500 0,7738 0.0387 0.7351 60 2,3213
61 0.1000 0.7351 0.0735 0.6616 61 4.4841
62 0.2500 0.6616 0.1654 0.4962 62 10.2545
63 0.2500 0.4962 0.1240 0.3722 63 7.8149
64 0.2500 0.3722 0.0031 0.2792 64 5.0542
65 0.5000 0.2792 0.1386 0.1396 65 9.0709
66 0.5000 0.1396 0.0698 0.0698 66 4.6052
67 0.5000 0.0698 0.0349 0.0349 67 2.3375
68. 0.5000 0.0349 0.0174 0.0175 68 1.1862
69 1.0000 0.0175 0.0175 0.0000 €9 1.2036
Weighted Average 62.10
Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.S.) Inc.
Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
Retirement Plan for Hourly-Rated Employees of Porter-Cable Corporation

The average retirement age for this group was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table, All
retirements are assumed to oceur at the beginning of the year.

(a) {b) {c) Product (d)
Age Rate Woeight » (a) x {b) x (c}
55 15,00% 1.0000 8.250
56 4.50% 0.8500 2.142
57 4.50% 0.8118 2.082
58 4.50% 0.7752 2,023
59 4.50% 0.7403 1.966
60 25.00% 0.7070 10.605
61 35.00% 0.5303 11.321
62 15.00% 0.3447 3.205
63 50.00% 0.2930 9.229
64 35.00% 0.1485 3.281
65 50.00% 0.0952 3.095
66 75.00% 0.0476 2.357
67 50.00% 0.0119 0.398
68 50.00% 0.0060 0.202
69 50.00% 0.0030 0.103
70 100.00% 1.0000 0.104
Weighted Average 60.36
Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2016



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
Stanley Black & Decker Pension Plan

The average retirement age for this group was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table, All
retirements are assumed to occur at the beginning of the year.

(a) (b) {c) Product (d)
Age Rate Weight {a) x (b) x {c)
55 7.50% 1.0000 4.125
56 7.50% 0.9250 3.885
57 7.50% 0.8556 3.657
58 7.50% 0.7915 3.443
59 7.50% 0.7321 3.230
60 10.00% 0.6772 4,063
61 10.00% 0.6095 3.718
62 20,00% 0.5485 6.802
63 15.00% 0.4388 4,147
64 15.00% 0.3730 3.581
85 40.00% 0.3170 8.243
66 20.00% 0.1902 2.511
67 20.00% 0.1522 2.039
68 20.00% 0.1217 1.656
69 35,00% 0.0974 2,352
70 100.00% 0.0833 4,432
Weighted Average 61.89

Retirement - Lista, Price Pfister, and True Temper employees and terminated vested participants were
assumed to retire at normal retirement age.

Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.S.) Inc.

Valuation Date January 1, 2018




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Black & Decker Pension Plan

Plan Provisions i i 0 0 o s S

Ll R S - J Aradp s

The plan was amended and restaled January 1, 2007. Most recently amended effective
January 1, 2017,

Covered employeas One year of eligible service Is required for participation. All
participants under a prior plan before January 1, 1992 are
automatically included. Participation closed to new employees hired
on or after January 1, 2007,

2 ——
LT ha

Vesting service Vesting service is determined on an elapsed time basis with rounding
of parlial months.

Credited service Credited service is frozen,

Pensionable pay Section 415 compensation plus elective deferrals prior to
January 1, 1998 but excluding expense allowances, non-fringe
beneflts, moving expenses, non-qualified deferred compensation,
welfare bensfits or payments under Incentive or Equity Plan,

Average earnings Average earnings are frozen.

Normal retirement date First day of the month coinciding wilh or next following the attainment
(NRD) of age 65.

Monthly pension benefit 1.0% of Final Average Pay (base percentage) plus 0.425% of Final

Average Pay In excess of Coverad Compensation (excess
percentage}, imes Benefit Service Credit after December 31, 1991,
Service for the excess formula is limited to 35 years, Including service
under the Prior Plan.

plus

The benefit calculated under the Prior Plan, as of December 31, 1991
multiplied by Final Average Pay at date of termination divided by Final
Average Pay at December 31, 1991, not less than one.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Biack & Decker (U.S.) Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Monthly preretirement death Return of Prior Plan accumulated contributions (if applicable) with
benefit crediled Interest. The spouse will receive a monthly annuity based on
the Joint and 50% Survivor Annuity Option.

T AP
a4 f;_, o -::_.:4.1 _...Wf e A .J-E}_ﬂ'

Normal retirement Retirement on NRD

Early retirement Retirement before NRD and on or after both attaining age 55 and five
years of vesting service credit. Attaining age 55, for employees
covered under a prior plan whose early retirement eligibllity was age
55 without regard to service.

Postponed retirement Retirement after NRD.

Vested termination Termination for reasons other than death or retirement after becoming
100% vested with five or more years of vesting service credit, or at
age 65, regardless of service,

Disability Disability while In employment and before age 65.

Preretirement death benefit Death of an active, married participant who has completed at least
five yaars of service or a2 vested terminated married participant.

Benefits PaidUponitheFollowing Events s i e e
Nermal retirement Monthly pension benefit determined as of NRD.
Early retirement Normal retirement benefit decreased by 1/4% per month for the first

80 months and by 1/3% per month for the next 60 months that
commencement precedes age 65.

For employees meeting the Rule of 80 requirement {(age plus vesting
service credit equal or exceed 90), no reduction for retirement
between ages 62 and 65. Accrued pension decreased by 1/4% per
month for the first 24 months and by 1/3% per month for the next 60
months that commencement precedes age 62.

Postponed retirement Monthly pension benefit determined as of actual retirement date.

Vested termination Accrued pension based on benefit service credit to termination date.
Benefit is payable starting at age 65. Benefits may commence as
early as age 55 decreased by 3/4% per month for the first 48 months
and 5/12% per month in excess of 48 months prior to age 65. An

Plan Name; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker {U.S.) Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

employee's vested benefit in the Plan cannot be less than his vested
benefil under a Prior Plan.

Disablement Any termination or early retirement benefit for which the participant
qualifies. Payments commence as soon as practicable following the
approval of the application for benefits.

Preretirement death If the participant has not reached early retirement eligibllity at death,
on the date he would have reached early retirement had he lived, or if
the participant is eligible for early retirement, immediately. The spouse
may defer commencement up to the participant's NRD.

r,
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Other Plan Provisions i

Forms of payment For a single participant the normal form of payment is a monthly
pension ceasing at the retired participant's death. For a married
participant the normal form of payment is a reduced monthly pension
which allows for a continuation of payments equal to one half of the
reduced pension to the surviving spouse after the pariicipant's death.
Any participant may elect, by written application, to receive the normal
benefit or other optional forms of benefit payment. Optional forms of
payment include: life annuity, 50%, 66 2/3%, 75% and 100% Joint and
survivor annuities, 5-year or 10-year cerlain and continuous annuity,
and Level Income Annuity {with Social Security). If the present value
of Accrued Pension is less than or equal to $1,000, a cash-out
payment will be made.

Maximum on benefits and All benefils and pay for any calendar year may not exceed the

pay maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective. Increases in the dollar limits are
assumed for determining pension cost bul not for determining
contributions.

Future Plan/Changesiiiy

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any fulure plan changes which are
required to be refiected.

Changes in Benefits Valued Since Prior,Year

The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 to certain plan participanis resulting in single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Flan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Summary of principle plan provisions different from main plan

Best Lock

Plan/Provisions Jiies s SR PR

LA FE 8L e ) A e L SR bl i’ N Al hd._--c

The original plan was effective September 1, 1989. The plan was amended and restated effeclive
January 1, 2011. Most recently amended effective December 31, 2012. The Best Lock plan merged
into the Stanley Black & Decker Pension Plan effective on the close of business December 31, 2012,
Eligibility and benefits are frozen.

Covered employees Employees include persons aclively employed by the Company on
September 1, 1988 who completed at least one hour of service before
September 1, 198% or persons on an authorized leave of absence on
September 1, 1989 or tolally disabled on September 1, 1989.
Employees are eligible to paricipate in the plan at the laler of the
altainment of age twenty-one, completion of one year of service, or
September 1, 1989,

Definitions}

b, L0

Monthly pension benefit The product of:
() 1% of participant's base pay
{i) The greater of:
(a) 2

(b) Elapsed time from date of hire to August 31, 1589,
measured in years and complete months.

Monthly preretirement death For vesled participants. A benefit equal to half of the monthly pension

benefit benefit reduced for early retirement is payable to the surviving
spouse. For active participants, the monthly pension benefit is
deferred to the date the participant would have become eligible for
early retirement.

Eligibility for/Benefits B

P o h e ol g A U AL S T

Postponed retirement Payment of normal retirement benefits may be deferred beyond NRD,
provided thal the paricipant completes 40 hours of service per month.

Disability Not applicable
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Benefits Paid Upon the'Following)Events I il

Early retirement The early retirement benefit is equal to the monthly pension benefit,
reduced by 5/12 of 1% for each full calendar month by which benefit
commencement precedes the normal retirement date.

Vested termination The participant's accrued monthly pension benefit is provided.
Payments commence on the first day of the month coinciding with, or
following the participant's normal relirement date. Vested benefits are
payable as early as age 55, if the participant had five years of service
at termination. Benefits payable prior to NRD are reduced as for early
retirament.

Disablement Not applicable

Other, Plan Provisions iy

Forms of payment Single employees - Life annuity

Married employees — Unreduced 50% joint and survivor annuity and
75% joint and survivor.

Optional forms of payment are determined using UP-84 mortality table
and 8% interest.

Jolnt and 75% survivor oplion is available, determined using the
mortality table in Revenue Ruling 2001-62 and 5% interest and is
actuarially equivalent to the Life Annuity.

Future/Plan Changes |

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any future plan changes which are
required to be reflected.

Changes|in Benefits Valued Since PrioriYear i i s s s

The Stanley Black & Decker Pension Plan provided a limited lime bulk lump sum offering in December
2016 to certain plan participants resulting in single sum distributions totaling $30,248,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN; 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Former Hartford Participants

PlaniProvisions B85 Saaas i R R RS T

The original plan was effective September 1, 1858. The plan was amended and restated
January 1, 2007. Most recently amended effeclive December 31, 2012. Eligibility and benefils are
frozen, :

Covered employees Covered employees are eligible immedialely,

Monthly pension benefit 007 Date of retirement SRR Monthly benefit accrual rate S0

Prior to 09/03/1979 $10.00 T
091131979 lo 08/12/1980 $11.00
09/13/1880 10 08/12/1981 $12.00
08/12/1981 to 07/06/1986 $12.50
07/07/1986 ta 07/06/1987 $13.50
07/07/1987 to 07/06/1989 $14.00
07/0711989 to 07/06/1990 $15.00
07/07/1990 to 07/06/1991 $15.50
07/07/1891 to 07/06/1992 $16.00
07/07/1992 to 07/06/1994 $17.50
07/07/4994 to 07/06/1985 $18.00
07/07/1995 to 07/06/1996 $18.50
07/07/4996 to 07/06/1987 $10.00
07/0711997 to 07/06/1998 $19.50
07/07/1998 to 06/15/1939 $20.50
06/16/1999 and after $22.50

NOTE: Credited service for active employees, on the sale date, with
service between 3 and 5 vears as of December 31, 1999 was sel

equal to 5.
Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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Monthly preretirement death For a vested active employee or former employee who dies after
benefit atlaining age 55, the benefit is calculated as if the employee had
retired on the first of the month in which he died with the automatic
form of benefit In effect. For such employee who dies prior to attaining
aga 55, the benefit commences when the deceased employae would
have attained age 55 and is calculated as if the employee had
terminated employment on his date of death and commenced
recelving a reduced deferred vesied benefit at age 55 with the
automatic form of benefit in effect. For employees who terminated
prior to January 1, 1892, Benefits of employses and their surviving
spouses are reduced to reflect the cost of the coverage during the
period It is in effect, except that there Is no charge while the employee
is In active service after age 55 or during the deferral period after an
employee retires early and defers commencement of his benefit.
During the period where a reduction in benefit change Is assumed for
such coverage, employee can reject coverage but requires spouse's
consent.

T o T T LA -._'- st ...‘."..__.-. .n .j'... ey ¥ 4.|
Early retirement Retirement before NRD and after both attaining age 55 and
completing ten years of continuous service

*Active employees, between June 16, 1999 and December 31, 1999,
were eligible for early retirement if they were age 54 with ten or more
years of continuous service as of December 31, 1999,

Vested termination Five years of continuous service
Disability Disability prior fo NRD after completing ten years of continuous
employment

Benefits PaidlUpon the Following|Events i

Early retirement Accrued normal retirement pension as of early retirement date
commencing at age 62 or reduced if commencing before age 62 by
113 of 1% for each month that the benefit commences before age 82.

*Active employees, between June 16, 1999 and December 31, 1999,
were eligible for early retirement if they were age 54 with ten or more
years of continuous service as of December 31, 1989. Benefits were
unreduced for employees age 59 with ten or more years of continuous

service.
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker {U.S.) Inc.
\aluation Date January 1, 2017
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Vested termination Starting at age 65, a pension calculated as for normal retirement,
based on Credited Service to date of termination. If a former
employee had {en years of Continuous Service, a reduced benefi is
payable commencing between ages 55 and 65. The following
schedule shows, for each whole age, the vested early retirement
factors used in calculating the benefit:

fiVested Early Retirement £actors SN

Age Factor Age Factor T

55 .387693 60 .605340
58 422298 61 665827
57 460762 62 734114
58 503640 63 .811485
59 551578 64 .899490
Disablement If not eligible to receive a social security disability benefit, twice the

normal retirement benefit accrued to date of disability is payable to
age 65. After age 65, normal retirement benefit accrued to date of

disability is payable. If eligible to receive a social security disability
benefit the normal retirement benefit accrued to date of disability is
payable.

Other, Plan Provisions

Forms of payment

Normal Life Annuily for unmarried employees, 50% Contingent Annuitant for
married employess.

Cptional Single Life Annuity, 50% and 75% Contingent Annuitant option; Social
Security option; Life Annulty option, lump sum.

Future Plan'Changes il

No fulure plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions, Willis Towers Watson is not aware of any future plan changes which are
required to be reflected.

Changes|iniBenefits Valued Since Prior,Year,

The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 to certain plan participants resulting in single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker {U.S.) Inc.

Valuation Date January 1, 2017
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Former Honeywell Retirement Benefit Plan Participants

Rlan Provisionsfiss e RIS G sy T T
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The original plan was effective June 28, 2004, The plan was restated January 1, 2011. The most
recent amendment reflected herein was adopted on November 18, 2011. Eligibility and benefits are

frozen.
Covered employees Employees must satisfy the following criteria:

(38) The employee must have become an active employee as of
the effective date of the plan.

(b) The employee must have been a participant in the prior
Honeywell plan,

(¢} The employee did not retire from Honeywell prior to the
effective date.

= - T i et

Normal retirement date First of month coinclding with or next following the altainment of a

(NRD) participant's Social Security Normal Retirement Age
Monthly pension benefit The annual normal retirement benefit is the sum of:

{l} 1.0% of Final Average Earnings per year of Credited Service
{up to a maximum of 30 years)

{i) 0.5% of Final Average Earnings per year by which credited
service exceeds 30 (up to a maximum of 5 years)

{lii) 0.6% of Final Average Earnings In excess of the Covered
Earnings base per year of crediled service {up to a maximum
of 30 years)

Benefits were frozen on July 1, 20086,

Plan Name:; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor; Black & Decker (U.8.) Inc.

Valuation Date January 1, 2017
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Monthly preretirement death (1) If the participant dies while In the service of the employer or

benefit after termination, with 5 but lass than 10 years of vesting
service, the spouse receives 100% of the benefit the
participant would have received if the deceased participant
elected a 100% joint and survivor annuity. The benefit is
deferred to no earlier than the early retirement date and is
reduced by the appropriate early retirement and/or joint &
survivor factors in the same manner as for early retirement.

{2) If the participant dies while In the service of the employer with
10 or more years of vesting service, the spouse receives an
amount equal to 100% of the deceased participant's accrued
benefit, reduced for early commencement but not reduced for
form of payment.

Eligibility for|Benefits s

b I A~ s e 0 R o e R e
Early retirement Retirement before NRD and after both attaining age §5 and
completing ten years of vesting service or after attaining age 65.

Disability Permanent and total disablement before NRD
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: §2-1127357/013

Plan Sponsor. Black & Decker (U.5.} Inc.
Valuation Date January 1, 2017
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Benefits.Paid Upon;the Following|Events i s

Early retirement

Postponed retirement

Vested termination

The early retirement benefit is equal lo the normal retirement benefit
reduced as follows:

{i If the sum of age and vesting service is less than 85, the
normal retirement benefit Is subject to the reduction shown
below, for each full menth by which benefit commencement
precedes normal retirement date:

Year of Birth : " Monthly,Reduction

1947 or earlier T 0.30%
1948 - 1960 0.35%
1961 or later 0.40%
(i If the sum of age and vesting service is 85 or more, the

benefit is subject to the reductions shown below for each full
month for which the benefit commencement date precedes
the respective unreduced retirement age:

Before 1938 60 0.30%
1938-1942 61 0.30%
1943-1947 62 0.30%
1948-1951 63 0.35%
1952-1954 64 0.35%
1955-1957 65 0.35%
1958-1960 66 0.35%

1961 and after 67 0.40%

Monthly pension benefit increased for |ate retirement using tabular
plan factors which are defined based on Social Security Normal
Retirement Age

Manthly pension benefit as of the terminated date. If the participant
has 5 or more but less than 10 years of vesting service, benefits are
deferred 1o age 65 or NRD. Benefits pald before NRD are reduced for
early retirement. If the participant has 10 or more years of vesting
service, benefits are payable as early as age 55, reduced for early
retirement.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Flan Sponsor: Black & Decker {(U.S.) Inc.

Valuation Date January 1, 2017
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Disablement The plan provided for additional accrual of credited service from the
disability date to the retirement date. However, the plan was frozen
effective July 1, 20086.

Other Plan|Provisions i

Forms of payment Single employees - Life annuity
Married employees - 100%, 50%, and 75% joint and survivor annuity.

Optional forms of Payment - 5, 10, 15, and 20 years period certain
option and income leveling option.

Lump Sum — Avallable to a small group of grandfathered participants
covered under the pension equily formula of the Honeywell Legacy
Plan from October 1, 2000 to September 30, 2001.

Actuarial equivalence is based on the 1971 Group Annuity Male
Mortality Table, with ages set back one year to provide a unisex table,
and with an interest rate of 7 percent.

Future Flan/Changesi®

No fulure plan changes were recognized in determining pension cost or in determining minimum and
maximum condributions. Willis Towers Watson Is not aware of any future plan changss which are
required to be reflected.

Changesiin/BenefitsiValued Since|Prior.Year,

The Stanley Black & Decker Pension Plan provided a limiled time bulk lump sum offering in December
2016 to certain plan participants resulting in single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Former Honeywell Protection Services Participants

Plan Provisions i SR
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The original plan was effective June 28, 2004. The plan was restated January 1, 2011. The most
recent amendment reflected herein was adopted on November 18, 2011. Eligibility and benefits are
frozen.

Covered employees Employees must satisfy the following criteria:

{8) The employee must have become an active employee as of
the effeclive date of the plan.

(b) The employee must have been a participant in the prior
Honeywell plan.

{c) The employee did not retire from Honeywell prior to the
effective date.

Normal retirement date Last day of the payroll week in which the participant attains age 65

{NRD)

Monthly pension benefit The normal retirement benefit Is a flat dollar amount (determined
based on termination date as shown below) for each year of credited
service:

{0 5 Benefit per.Year of

' Termination Date . i C!’_e_(_iited Service

™ Prior to November 18, 2004 T $31.00
Prior to November 18, 2005 $33.00
On or after November 18, 2005 $34.50

Benefits were frozen effective March 1, 2007,

Monthly preretirement death With 5 years of credited service and married on dale of death, the

benefit monthly benefit payable to the spouse Is 50% of the benefit amount to
which the pariicipant would have been entitled if he had survived to
his earliest retirement age, elected the 50% joint and survivor benefit,
refired and then died the day after retirement.

With age 58 and 10 years of credited service and married on date of
death, the monthly benefit payable to the spouse is 50% of the
participant's accrued benefit, reduced for early commencement in the
same manner as the early retirement benefit.

Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN; 52-1127357/013
Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Early retirement Retirement before NRD and after both atlaining age 62 and
completing ten years of vesting service.

Disability Permanent and total disablement before NRD and after completing 15
years of credited service

Preretirement death benefit A participant’s spouse will be entitled to a benefit in the event of the
pariicipant's death, if the following conditions are met as of the
parlicipant's date of death.

{I} Age 58 and 10 or more years of credited service and married at
date of death or

(i) Five or more years of credited service and married al the date of
death

Benefits Paid Upon the Following Events i -8 T RN T R 528 BLAEIEAE
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Early retirement Monthly pension benefit reduced 5/9% for each full month by which
benefit commencement precedes the normal retirement date.

Postponed retirement Monthly pension benefit increased for Jate retirement using tabular
plan factors which are defined based on Social Security Normal
Retirement Age.

Vested termination Moenthly pension benefit as of the terminated date payable al NRD.

Disablement Monthly pension benefit based on projected credited service at

retirement as follows:

\Year,of Creditad Service S8

wlaltla de 3 il H

| A otBenefiti T

15-19 50%
20-24 80%
25 and over 100%

However, the plan was frozen effective March 1, 2007.

Plan Name; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.8.) Inc.

Valuation Date January 1, 2017
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Forms of payment Single employees - Life annuity
Marrled employees ~ 50%, 75% and 100% Joint and survivor annuity

Optional form of payment — 10 years period certain

Actuarial equivalence is based on the 1971 Group Annuity Male
Mortality Table, with ages set back one year to provide a unisex table
and with an interest rate of 7 percent.

Euture/Plan Changes |

No future plan changes were recognized in determining pension cost or in determining minimum and

maximum contributions. Willis Towers Watson Is not aware of any future plan changes which are
requirad to be reflected.

Changes|in Benefits Valued Since Prior,Yearjii

The Slanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 to cerlain plan participants resulting in single sum distributions tolaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.8.) Inc.

Valuation Date January 1, 2017
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Hartford Division Emhart

The original plan was effective January 1, 1965. The plan was amended and restated effective
January 1, 2007. Most recently amended effective December 31, 2012. Eligibility and benefils are
frozen.

Covered employees Covered employees are eligible immediately,

Definitions = . 000 il Sy ; _
0.75% of Average Compensation multiplied by Years of Benefit
Service plus 0.75% of Average Compensation in excess of $6,000

multiplied by Years of Benefit Service.

Monthly pension benefit

Monthly preretirement death Monthly pension benefit based on the 50% Joint and Survivor annuity
benefit option,

Eligibility,for, Benefits Wi anis

Early retirement Retirement before NRD and on or after attaining both age 55 and
completing ten years of service

Disability Total and permanent in the opinion of a qualified physician. In
addition, participant must be eligible to receive Social Security
benefits.

Benefits Paid Upon the Eollowing Events

Early retirement Actuarial equivalent of accrued monthly pension benefit as of aarly
retirement date or date benefit is to commence, if later.
Postponed retirement Greater of:
{1) Accrued monthly pension benefit on actual retirement date
{2) Accrued monthly pension benefit on NRD actuarially
increased

Vested termination Starting al 65, a pension calculated as for normal retirement based on
benefit service to date of termination

Plan Name: Staniey Black & Decker Pension Plan
EIN/PN: 52-1127357/013
Plan Sponsor; Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Disablement Paricipant election of (Mor (2).
(1 A penefit equal to accrued monthly pension penafit to NRD

(2 Actuarial equivalent of accrugd manthly pension benafil
computed at {he data of disahility payablé immediately

Preratirement death The spouse will receive @ monthly annuity pased on the 50% Joint and
Survivor annuity option. if the participant has not reached early
retirement eligibility at death, the penefitis payable on the earlier of
the date he would have reached early ratirement or 8ge 62 had he

lived, or if the par\ic\panl is eligible for early retirement, immediately-

The spouse may defer commencement up to the parllcipant NRO.

Forms of payment

Normal single Life Annuity for unmarried parlic‘pants. 50% Joint and Survivor
Annuity for married parlicipants.

Optional single Life Annulty, 50%, 75% and 100% Joint and Survivor
Annuities. the present yelue of the accrued penefit 1s 1ess than of
equal to $1,000,2 cash-out payment wili be made.

No future plen changes were recognized in determining pension C
maximum contributions. Willis Towers Wwatson is not aware of any future plan changes which are

required 10 pe reflected.

pst or in determining minimum and

nBenefits)Vaiued Since Prioryearke s T TR e AL
The Staniey Black & Decker pension Plan provided @ limited time bulk lump sum offering in December
201610 certain plan partlcipants resulting in single sum distributions totaling $30.249,386.

Plan Name: Stanley Black 8 Deckerl pension Pian
EIN /PN 52-11 27357/013

Plan Sponsor. Black & Decker (U.S.) Inc.

valuation Date January 1, 2017
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The original plan was effective January 1, 1879. The plan was amended and restated effective
January 1, 2011. Most recently amended effeclive December 31, 2012, The Lista plan merged into the

Stanley Black & Decker Pension Plan effective on the close of business December 31, 2012, Eligibility
and benefits are frozen,

Covered employees Employees are eligible to pariicipate in the plan upon completion of
one year of service, defined as a12-consecutive-month computation
period in which an employee is credited with 1,000 or more hours of
service. Computation period commences on employee's date of hire,

Definitions

== - et ti o i

Average annual earnings The average of the participant's W-2 earnings during the highest five
consecutive Plan Years during the participant's career.

Final average compensation The average of the participant's W-2 earnings over the consecutive
three year period ending on December 31 of the Plan Year coinciding
with or Immediately preceding the participant’s termination of
employment. Final average compensation shall not excead Covered
Compensation as defined under Section 401(1)(5)(E) of the Internal
Revenue Code and earnings shall not exceed the Taxable Wage
Base in any year.

Normal retirement date The first day of the month ¢einciding with the later of:
L) (a) The partlcipant's 65% birthday
{b) The earlier of either the fifth anniversary of Participation date
or the completion of five years of credited service
Monthly pension benefit The normal retirement benefit for a participant Is 1.5% of Average
Annual Earnings minus the lesser of;
{a) 0.85% of Final Average Compensation

(b) 0.75% of Average Annual Earnings, limiled to Final Average
Compensation, multiplied by years and months of credited
service, to a maximum of 30 years,

Benefits are now frozen for all groups effective August 1, 2004,

Plan Name; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Monthly preretirement death The surviving spouse is entilled to an amount equal to the benefit the

benefit pariicipant would have received had they terminaled employment on
the date of death and elected to recelve benefits as a 50% Joint and
Survivor annuity option. Monthly payments commence as of the Jater
of the participant’s date of death or age 55.

Disability Not applicable

Benefits|Paid Upon the Following Events

Early retirement Monthly pension benefit reduced actuarially for payment prior to NRD

Postponed retirement A benefit equal to greater of the monthly pension benefit determined
at actual retirement date and the benefit available at the participant's
NRD actuarially increased to actual retirement date is avallable for
pariicipants who continue employment aiter their NRD.

Vested termination Monthly pensicn benefit unreduced when payable at NRD. Benefits
are reduced when payable prior to NRD as for early retirement.

Disablement Not applicable

Other Plan Provisions

Forms of payment The normal form of benefit Is a life annuity. Actuarially equivalent
oplional forms are based upon the UP-84 mortality with a 3-year
setback for beneficiaries at 7% interest.

Single employees ~ Life annuity, 10 years certain and life

Married employees — Life annuity, 50%, 66 2/a%, 75% and 100% joint
and survivor annuity, and 10 years cerain and life

Lump sums are avaliable for amounts $5,000 or less

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willils Towers Watson Is not aware of any future plan changes which are

raquired lo be reflected.

Changes in Benefits Valued Since!Prior, Year JIISNE S i i e

The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 lo certain plan participants resulting in single sum distributions totaling $30,249,386.

Plan Name: Slanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor; Black & Decker (1.S.) Inc.

Valuation Date January 1, 2017
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National Manufacturing

Plan Provisions NVPRUT: N TR R SR P RALA T e AT S Sl £ e
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The original plan was effective January 1, 1957. The plan was amended December 31, 2012, The
National Manufacturing plan merged into the Stanley Black & Decker Pension Plan effective on the
close of business December 31, 2012, Eliglbility and benefits are frozen.

Covered employees Each participant who was In the plan prior to December 31, 1983 is
eligible. Other employees become eligible to participate in the plan at
the later of the attainment of age lwenty-one and completion of one
year of service with at least 1,000 hours of service with the Company.

Normal retirement date First day of the month coinciding with or next following the attainment

{NRD} of age 65 and completion of five years of credited service.
Monthly pension benefit Regular Benefit: The monthly pension benefit for Regular employees
Is the sum of;

)] 0.825% of final average earnings up to $12,000 (annual
earnings) multiplied by years of benefit service

(ii) 1.5% of final average earnings in excess of $12,000
(annual earnings) multiplied by years of benefit service

Sales Benefit: The monthly pension benefit for salesmen is 0.5% of
final average earnings multiplied by years of benefit service, Earnings
in excess of $50,000 are not recognized.

For bath groups, benefit accruals ceased on December 31, 20086,

Plan Name; Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013
Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Monthly preretirement death If the participant meets eligibility requirement (2i) (below), the monthly

benefit benefit payable to the spouse is 50% of the participant’s accrued
benefit determined as If the participant had attained his Normal
Retirement Date and retired on the first day of the month following the
month in which his death occurred.

If the surviving spouse was more than ten years younger than the
participant, the amount of monthly retirement income is reduced to be
the Actuarial Equivalent of the monthly benefit that would have been
payable to the spouse if the spouse had been exactly ten years
younger than the participant.

If the present value of the monthly retirement income payable to the
spouse s greater than 100 timas the monthly retirement income the
participant would have received (under the normal form) at his Normal
Retirement Date, had he continued to work until such date, the
spouse’s monthly retirement income will be reduced by the ratio of:

{1) 100 times the monthly retirement income In the normal form
which would have been payable to the participant at his
Notmal Retirement Date to

(2) The present value of the monthly retirement income otherwise
payable to the spouse,

if the participant meets eligibility requirement (2li) (below), the spouse
is entitled to a benefit equal to the benefit that would have been
payable to the spouse If the Participant had elected lo receive his
benefits In the 50% joint and surviver form.

Early retirement Retirement before NRD and after both attalning age 55 and
completing ten years of credited service

Disability Disabiiity prior to NRD after completing ten years of credited service
and participant is entitled to disability payments under the Social
Security Act or a Company sponsored disability program.

Plan Name: Stanley Black & Dacker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsaor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Preretirement death benefit A participant's spouse will be entitled to a spouse's benefit in the
event of the participant's death, if the following conditions are met as
of the participant’s date of death:

(1) The participant was employed by the Company

{2i) The participant completed 10 or more years of Credited Service
or

(2il) 5 years of Credited Service,

(3} The participant had been married to the same spouse for the one-
year period ending on his date of death

BenefitsiRaidiUgonithelBollowing| Events i AN ST S

Early retirement Monthly pension benefit actuarially reduced for each month that
payment preceded NRD

Vested termination Monthly pension benefit determined at termination date deferred to

NRD. Benefits are payable as early as age 55 if the participant had 10
years of service at termination. Beneiits are reduced when payable
prior to NRD as for early retirement.

Preretirement death The monthly preretirement benefit determined above, payable as
below:

If the participant meets eligibility requirement (21}, the spouse's benefit
Is payable on the first of the month following the participant's death. A
later commencement date can be selected provided that such date
will not be later than the date the participant would have reached early
retirement.

If the participant meets eligibility requirement (2ii) then the spousea's
benefit is payable on the date on which the participant would have
reached his early retirement.

Postretirement death A lump sum payment of $1,000, less proceeds under any group life
insurance program financed by the company, is payable to the
deslgnated beneficiary or estate.

In addition, the spouse will continue to get any death benefit payable
in accordance with the terms of the form of benefit payments elected

by the participant.
Plan Name; Slanley Black & Decker Penslon Plan
EIN/ PN: 52-1127357/013

Pfan Sponsor: Black & Decker (U.5.) Inc.
Valuation Date January 1, 2017
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Forms of payment Single employees — Life annuity

Married employees — 50%, 66-2/3%, 75% and 100% joint and
survivor annuities,

The normal form of payment is a life annuity. Actuarially equivalent
optional forms are based upon the 1971 Group Annuity Mortality table
for males and 7% interest.

Future Blan Changesiiiy

No future plan changes were recognized in determining pensicn cost or in determining minimum and
maximum contributions, Willis Towers Walson is not aware of any future plan changes which are
required to be reflected.

Changes in Benefits\Valued Since Rrior;Year,

The Stanley Black & Decker Pension Plan provided 2 limited time bulk lump sum offering in December
2016 to certain plan participants resulting in single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Porter Cable
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The original plan was effeclive January 1, 1970. The plan was amended and restated effective
January 1, 2007. Most recently amended effective December 31, 2012, The Porter Cable plan merged
into the Stanley Black & Decker Pension Plan effective on the close of business December 31, 2012,
Eligibility and benefits are frozen.

Covered employees All covered employees are elfigible immediately. Parlicipation closed
to new employees hired on or after January 1, 2007, Benefit accruals
were frozen effective December 31, 2010,

~ . - S TTTNrTI e —— "y -
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Definitions 8

3

The later of attaining age 65 and the fifth anniversary of pariicipation

Normal retirement date
{NRD)

Monthly pension benefit {8 Date of termination i Manthly benefit accrual rate

=1

12/01/1964 to 12/31/1986 $9.00
01/0111987 to 12/31/19886 $10.00
01/01/1988 to 01/31/1990 $11.00
02/01/1890 to 12/31/1991 $12.00
01/01/1991 to 01/31/1892 $13.00
02/01/1692 to 01/31/1994 $14.00
02/01/1994 to 01/31/1995 $15.00
02/05/1995 to 12/31/1996 $16.00
01/01/1997 to 01/31/2002 $17.00
On or after 02/01/2002 $18.00

Monthly unit from above times years of Credited Service. For the
period 12/1/1984 to 12/31/1985, a 30-year cap on Crediled Service
applies.

Monthly preretirement death Pension is equal to whal the spouse would have received had the

benefit employee terminated at date of death, survived to earliest retirement
age, and retired on his early retirement date with the 50% Joint and
Survivor Annuity form of payment

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: §2-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Early retirement Retirement before NRD and an or after both attaining age 55 and
completing ten years of vesting service

Vested termination Five years of vesting service, or age 55 regardless of service.
Disability Net applicable

Preretirement death benefit Death after completing five years of vesting service and at least one
year of marriage

Benefits Paid Uponithe|Following Events

Early retirement Monthly pension benefit reduced 1/2% per month for the first 60
months and by 1/3% per monih for the next 60 months that
commencement precedes NRD.

Vested termination Starting at age 65, the monthly pension benefit based on credited
service to date of termination. Participants with 10 years or more of
vesting service at termination may commence benefits under the
same provisions as early retirement,

Disablement Not applicable

K

Other,Rlan Provisionsji

Forms of payment Normal: Single Life Annuity for unmarried participants, 50% Joint and
Survivor Annuity for married paricipants.

Optional: Single-Life Annuity. 50%, 75%, and 100% Joint and Survivor
Annuity.

Lump Sum: A participant whose Actuarial Equivalent lump sum is
$1.000 or less shall receive an automatic lump sum.

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willls Towers Watson is not aware of any future plan changes which are
required to be reflected.

Changes in Benefits Valued Since/Prior,Year! &

The Stanley Black & Decker Penslon Plan provided a limited time bulk lump sum offering in December
2016 to certain plan participants resulting in single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Price Pfister

Rilan/Provisions.
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The original plan was effeclive June 27, 1983. The plan was amended and restated effective
January 1, 2007. Most recently amended effective December 31, 2012, The Price Pfister plan merged
into the Stanley Black & Decker Pension Plan effective on the close of business December 31, 2012.
Eligibility and benefits are frozen.

Covered employees Covered employees are eligible immedtately. There are no longer any
active participants

Definitions

Monthly pension benefit 1. For members of the International Brotherhood of Teamsters,
Chauffeurs, Warehousemen and Helpers of America.

Manthly Pension Benefit for

Year of Benefit Service . Each,Year of Benefit Service
Prior to 04/01/1982 $10.00
04/01/1982 to 03/31/1983 $11.00
04/01/1983 to 06/26/1983 $12.00
06/27/1983 to 10/31/1980 $15.00
November 1, 1980 and thereafter, other $20.00

than employees who are laid off as a result

of the closing of the employer's Pacoima,

California plant

November 1, 1990 and thereafter, other $21.00
than employees who are laid off as a result

of the closing of the employer's Pacaima,

California plant and who retire thereafter

where only the most recent 35 years of benefit service cradit are

counted.
or
Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017
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2. For member in Package and General Ulility Drivers Local 396

Maonthly Pension Benefit for}

iYear of Bancfit Service Aol Lt Fro Each Year,of Benefit _Ser\.ricg_z_I

04/03/1978 to 04/30/1981 $7.50
05/01/1981 to 04/03/1990 $10.00
04/04/1990 to 04/03/1991 $11.00
04/04/1391 to 04/03/1992 $12.00
04/04/1992 and thereafter $13.00
where only the most recent 30 years of Benefit Service Cradit are
counted.
less

3. Benefit atiributable to service with Norris Industries, Inc.

Monthly preretirement death One half of benefit that would have been payable to the member if he

benefit had retired or terminated immediately prior to death with payment in
the form of a Spouse's Joint and 50% Survivor annuity, Payments
commence on the data that the member would have been eligible to
receive benefits or date of death, if later,

Eligibility,for Benefits i i ) '

Ol

Early retirement Retirement before NRD and on or after both attaining age 60 and
completing ten years of vasting service credit

Disability Eligible for Social Security disability benefils and after atlaining age
50 and completing 15 years of vesling service credit

Preretirement death benefit Death after attaining age 65 or completing five years of vesting
service credit

Benefits Paid Upon the Eollowing|Events i 8 e

Early retirement Manthly pension benefit based on years of service at termination
date. Benefits payable either at normal retirement date or if earlier,
the benefit Is reduced by 4/10% for each month that payments begin
prior to normal retirement date.

Postponed retirement A benefit equal to greater of the monthly pension benefit determined
at actual retirement date and the benefit available at the participant's
NRD actuarially increased to actual retirement date is available for
participants who conlinue employment after their NRD.

Plan Name; Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Disablement Monthly pension benefit at disability without any reduction for early
payment

Other,Plan Provisions| '
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Forms of payment Single Life Annuity and 50% and 75% Joint and Survivor Annuity.

A participant whose present value of benefils is $1,000 or less will
receive automalic cash out.

Euture Plan/Changes | S R R i

No future plan changes were recognized in determining pension cost or in determining minimum and

maximum contributions. Willis Towers Watson Is not aware of any future plan changes which are
required to be reflected.

Changes|in|Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 to cerain plan participants resutting in single sum distributions totaling $30,249,388.

Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Sargent & Greenleaf

Plan|Provisions Siiiiis
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The original plan was effective December 28, 1961. The plan was amended and restated effective
January 1, 2011. Most recently amended effective December 31, 2012. The Sargent & Greenleaf plan
merged into the Stanley Black & Decker Pension Plan effective on the close of business

December 31, 2012. Eligibility and benefits are frozen.

Covered employees Employees are eligible to participate in the plan at the attainment of
age twenty-one. This includes employees who are members of a unit
covered by a collective bargaining agreement.

Definitions

Psnsionable pay Plan compensation is base pay. Average earnings Is the highest
average compensation over a consecutive five year period.

Monthly pension banefit The greater of:

(i) 50% of finat average earnings minus 50% of Primary Social
Security Benefit — reduced one-fifteenth for each year of
credited service less than 15 years. Certain employees have
maximum Social Security offset provision in accordance with
Code Section 401(l) and certain location groups have
additional benefit of $3/month for each year of credited
service.

(i) Pension trust benefit

(i} $600; reduced one-fifteenth for each year of credited service
less than 15 years.

Benefits are now frozen for all groups.

Monthly preretirement death If a vested participant dies after becoming eligible for early retirement,

benefit a benefit equal to half of the participant’s early retirement benefit
under the 50% Joint and Survivor annuity option is payable to the
surviving spouse.

If an aclive vested participant dies prior to becoming eligible for early
retirement, the above benefit is deferred 1o the date the participant
would have become eligible for early retirement,

Plan Name: Stanley Black & Decker Pension Plan
EiN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017
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Early retirement Reliremant before NRD and on or after both attaining age 55 and
completing ten years of credited service

Postponed retirement Retirement after NRD up to five years

Vested termination Termination for reasons other than death or retirement after
completing five years (4 years for Safemasters) of credited service

Disability Totally and permanently disabled for at least 6 months prior to
severance from employment. Also the participant is not covered by
the employer's LTD plan.

Preretirement death benefit Death after becoming eligible for early retirement or a deferred vestad
benefit

Benefits Paid Uponthe Eollowing Events

Early retirement Monthly pension benefit reduced by 5/9 of 1% for each full calendar
menth for the first 80 months and 5/18 of 1% for each additional
month by which the early retirement date precedes NRD.

Vasted termination Monthly pension benefit unreduced when payable at NRD. Benelits
are reduced when payable prior to NRD as for early retirement

Disablement Monthly pension benefit unreduced for early commencement and
payable upon eligibility

Forms of payment The normal form of benelfit is a life annuity. Actuarially equivalent
optional forms are based upon 1994 Uninsured Pensioner Mortality
Table and 5% interest.

Optional forms of payment:
Single employees - Life annuity, 10 years certain and life

Married employees — Life annuity, 50% and 75% joint and survivor
annuity, and 10 years certain and life

Lurnp sums are available for employees of Safemasters

grandfatherad group.
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Na future plan changes were recognized In determining pension cost or in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any future plan changes which are
required to be refiected.

Changeslin|Benefits\Valued|Since Rrior.Year i i
The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering in December
2016 to certain plan participants resulting In single sum distributions totaling $30,249,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

True Temper

Plan Provisions s AT YIRS R

A w- bl B e g e S L &

The plan was amended and restated effective August 1, 2007. Most recently amended effective
December 31, 2012. The Lista plan merged into the Stanley Black & Decker Pension Plan effective on
the close of business December 31, 2012. Eligibility and benefits are frozen.

Covered employees Covered employees are eligible immediately. There are no longer any
active employees covered under this plan.

Definitions

Monthly pension benefit The benefit rate shown below multiplied by years of continuous
sarvice,

Date of Retirement S Manthly Benefit Accrual Rate

Prior to 07/01/1987 $15.00
07/01/1987 to 06/30/1988 $16.00
07/01/1988 to 06/30/1989 $17.00
07/01/1989 to 06/30/1990 518.00
07/01/1990 to 06/30/1991 $20.00

07/01/1891 and after §22.00

Monthly preretirement death Spouse receives 50% of accrued monthly pension ($100 minimum);

benefit such bensfit is reduced by 50% of the widow's soctal security benefit
when first payable {$50 minimum net benefit). The above 50% rate is
reduced by 1/2% for each year the spouse is under age 50.

Eligibility for, Benefits I} v

Early retiremant Retirement bafore NRD and on or after:

(1) Both attalning age 62 and compieting fifteen years of continuous
service

{2) Less than age 62 with 30 or more years of continuous service

(3) Age 50, 15 years of Continuous Service and Age Plus Continuous
Service equals 70 or more, or 15 years of Continuous Service and
age plus Continuous Service equals 80 or more and Continuous
Service [s broken by reason of plant shuldown, layoff or

disabilities.
(4) Alleast 15 years but less than 30 years of Continuous Service
and age 60.
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: §2-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc.
Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Disability

Preretirement death banefit

Preretirement spouse’s
benefit

Vested spouse’s benefit

Special payment

Early retirement

Disablement

Preretirement spouse’s
benefit

Vested spouse's benefit

Benefits|Paid Uponjthe Following,Events &

Fifteen years of continuous service and permanently disabled for at
least six months

Death in active service after 15 years of continuous service or eligible
for an immediate pension

Employee can elect pre-pension coverage if he is age 55 or older with
15 years of continuous service or age 60 with 10 years of continuous
service, or age 65 or older,

Death after permanent incapacity prior 1o age 62 or after 5 years of
continucus service and not eligible for pre-pension spouse's benefit,

Eligible for normal or early retirement

AR

Monthly pension benefit payable at age 62 or reduced by 1/2 of 1%
for each month that commencement precedes age 62, Reductions
apply only to participants who are eligible wilh 15 years of Continuous
Service and age 60.

Monthly pension benefit plus $230 supplement payable uniil social
security benefits commence or age 62, if earlier; the monthly pension
benefit is payable thereafter.

The spouse’s pension Is calculated as if the employee had terminated
employment on his date of death with the automatic form of pension
in effect. For participants with a break in continuous service prior to
January 1, 1992, pensions of the employees and their surviving
spouses are reduced 7/10% per year the coverage is in effect, lo
reflect the cost of the pre-pension coverage.

50% of the accrued monthly pension at earlier of death or termination
assuming participant lived to date benefits were payable and elected
50% Joint and Survivor Annuity.

Special payment Thirteen weeks' vacation pay (14 weeks If parlicipant currently
receives more than 4 weeks of vacation per year) reduced by any
vacation taken in the year of retirement. If participant receives special
payment, monthly pension Is deferred three months,

Plan Name: Stanley Black & Decker Penslon Plan
EIN/PN; 52-1127357/1013
Plan Sponsor: Black & Decker (U.S.) Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Other, Plan'Provisionsy ii s {H e e R

Forms of payment Single Life Annuity, 50%, 75%, and 100% Joint and Survivor
Annuities.

A participant whose present value of benefits Is $1,000 or less will
receive automatic cash out.

Future Plan Changes!

Mo future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any future plan changes which are
required to be reflected.

Changes|in Benefits\Valued Since Prior,Year s

The Stanley Black & Decker Pension Plan provided a limited time bulk lump sum offering In December
2016 to certain plan participants resulting in single sum distributions totaling $30,248,386.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker {U.S.) Inc.

Valuation Date January 1, 2017
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