Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation

2017

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

a single-employer plan D a DFE (specify)
B This returnireport 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 ..

participating employer information in accordance with the form instructions.)

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 002
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC. number (PN) »
1c Effective date of plan
01/01/1956
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 06-0548860
STANLEY BLACK & DECKER, INC. 2C Plan Sponsor's telephone
number
860-225-5111
1000 STANLEY DRIVE 2d Business code (see
NEW BR|TA|N, CT 06053 instructions)
339900

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

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

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
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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 ‘ 3777
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) 1090
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 1066
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 1118
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 1312
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 3496
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 222
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 3718
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
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h 21
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:
1B 1C 1D 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
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC. plan number (PN) S 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STANLEY BLACK & DECKER, INC. 06-0548860
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:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 93857425
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 95148114
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| 1294 39487363 39487363
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 1406 14946309 14946309
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 1090 28545997 30381431
Lo I (o) - ISR OO 3790 82979669 84815103
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 INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.91%
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 2067429

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 09/12/2018
Signature of actuary Date
ERIC GEISSLER 17-07911
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 901-930-0000
Firm name Telephone number (including area code)

3340 PLAYERS CLUB PARKWAY
SUITE 200
MEMPHIS, TN 38125

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
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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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 14873897
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0
9 Amount remaining (i€ 7 MINUS N 8).........cevivevieireiieeiieeie e 14873897
10 Interest on line 9 using prior year's actual return of ___ 8.68 %........ccccoevevereennnnnnn) 1291054
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 322922
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 6.10% ..............| 19698
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................] 342620
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 4300000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 11864951
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 98.19%
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 15 112.18%
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 98.16%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.
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 1000000 0

Totals » 18(b) 1000000 | 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¢ 908013
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 63

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
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
Part VIl | 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 2067429
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... 1531940 280603
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 2348032
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 2306298 2306298
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 41734
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 008013
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
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 866279
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 866279
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
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC. plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

STANLEY BLACK & DECKER, INC. 06-0548860

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| 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




Schedule C (Form 5500) 2017
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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

(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-.
64 NONE 165315

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)

(€)

(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-.
65 99 NONE 141816

Yes |:I No

Yes D No D

Yes |:| No D

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

REID & RIEGE, P.C.

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 33906

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)

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 48266

Yes D No

Yes D No D

Yes |:| No D

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

HARDING LOEVNER LP

27-0684167

(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 49671

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 31259

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)

BARROW, HANLEY, MEWHINNEY & STRAUSS

75-2403190

(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 31794

Yes D No

Yes D No D

Yes |:| No D

(@) 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 14253

Yes |:I No

Yes D No D

Yes |:| No D

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

STATE STREET BANK & TRUST CO

04-0025081

(b)

(c)

(d)

(€)

(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  |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 NONE 10186

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 29343

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 23228

Yes |:I No

Yes D No D

Yes |:| No D

(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

(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-.
28 NONE 57355

Yes D No

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
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC.
plan number (PN) 4 002

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

D Employer Identification Number (EIN)

06-0548860

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

(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

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

STANLEY BLACK & DECKER, INC.

 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
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC. plan number (PN) Y 002

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

D Employer Identification Number (EIN)
06-0548860

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 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) 3000000 1000000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
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) 90973067 98232578
(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 93973067 99232578
Liabilities

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

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h

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

Other IADIIHIES........c..cvoveeceeeee e 1j 202317 98310

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 202317 98310
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l 93770750 99134268

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) 1000000
(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) 1000000
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) 13151432

(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 1997243
d Total income. Add all income amounts in column (b) and enter total..................... 2d 16148675
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 10033047

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 10033047
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) 206831

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 191835

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

() ONEI ..ottt 2i(4) 353444

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 752110
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 10785157

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 5363518
| 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 4151634

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
PENSION PLAN FOR HOURLY PAID EMPLOYEES OF STANLEY BLACK & DECKER, INC. plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STANLEY BLACK & DECKER, INC. 06-0548860

Part | Distributions

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

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

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

EIN(s): 13-5160382

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 22
= 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 Increase I:I Decrease D Both I:I 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 Pension Plan for Hourly
Paid Employees of Stanley Black & Decker, Inc. (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 WINDING Brook Drive ® Giastonsury, CT 06033 e 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 iomatetls), Mikend § fpSanacinss AAP

Glastonbury, Connecticut
October 8, 2018



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Statements of Net Assets Available for Benefits

December 31,
2017 2016
Assets
Investments at fair value:

Plan interest in Master Trust $ 98,232,578 $ 90,973,067
Employer contribution receivable 1,000,000 3,000,000
Total assets 99,232,578 93,973,067
Liabilities
Accrued expenses and other liabilities 98,310 202,317
Net assets available for benefits $ 99,134,268 $ 93,770,750

See accompanying notes to the financial statements.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Additions

Interest in net investment income of Master Trust
Employer contributions

Transfers from other accounts

Total additions

Deductions

Benefits paid directly to participants
Administrative expenses
Total deductions

Net increase

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

See accompanying notes to the financial statements.

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31,

2017 2016
13,151,432 $ 7,429,629
1,000,000 3,000,000
1,997,243 3,349,638
16,148,675 13,779,267
10,033,047 10,209,643
752,110 649,917
10,785,157 10,859,560
5,363,518 2,919,707
93,770,750 90,851,043
99,134,268 $ 93,770,750




Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements

Years Ended December 31, 2017 and 2016

1. Background and Description of the Plan

The Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc. (the Hourly Plan
or the Plan) is a noncontributory defined benefit plan which provides retirement and disability
benefits for certain union and non-union hourly-paid employees of Stanley Black & Decker, Inc.
and its participating U.S. subsidiaries (the Company). Effective December 31, 2012, all of the
assets and liabilities of the following defined benefit pension plans merged into the Plan: The
Pension Plan for Hourly Rate Employees of the Heli-Coil Division; Pension Plan for Hourly
Rate Employees of the Warren Division; Pension Plan for Hourly-Rate Employees of the
Threaded Fastener Division, Campbellsville Plant; and the Pension Plan for Hourly Rate
Employees of the POP Fasteners Division, Hopkinsville Plant (collectively “the Merged Plans”).
As a result of these mergers, participants covered under the Merged Plans became participants in
the Plan. Notwithstanding the foregoing, separate benefit formulas and other provisions
pertaining to benefit determinations are set forth in the Plan that apply after December 31, 2012,
to the participants who were covered under the Merged Plans.

Effective April 30, 2001, benefits from The Stanley Works Retirement Plan (the Retirement
Plan), for certain salaried and non-union hourly-paid employees, were spun off to the Hourly
Plan. The Retirement Plan was then terminated effective July 31, 2001.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

1. Background and Description of the Plan (continued)

Generally, the benefits provided pursuant to the Hourly Plan’s regular benefit formula for certain
union and non-union hourly-paid employees are based on a benefit unit multiplier and credited
service. In addition to the regular formula benefits, the Hourly Plan provides a floor benefit for
certain union and non-union hourly-paid employees and also certain salaried employees (known
as the Investment Protection Account (IPA) or notional benefit) that is offset by the value of
certain contributions, including 401(k) contributions made before July 1, 1998 to the Stanley
Account Value Plan, (prior to July 1, 1998, there was a different plan name and effective January
1, 2011, the plan name was changed to Stanley Black & Decker Retirement Account Plan
(RAP)) at the time of distribution of such contributions from the RAP. The floor benefit is a
guarantee to participants in the RAP that the rate of return on the pertinent contributions made to
the RAP prior to July 1, 1998 will at least equal the return on two-year Treasury notes for the
period such contributions are invested in the Stanley Black & Decker Stock Fund under the RAP.
The IPA or notional guarantee is subject to a minimum annual rate of return of 5.0% and a
maximum annual rate of return of 12.5%. There is a minimum guarantee calculated as of July 31,
2001, based on the assumption that the IPA or notional benefit was determined on that date.
During 2017 and 2016 payments made to eligible participants pursuant to the guarantee were $0
and $5,471, respectively. The Hourly Plan also provides frozen contributory pension benefits for
certain salaried and non-union hourly-paid employees with respect to “contributory benefit
contributions” made before January 1, 1987. These contributions include funds that were
originally contributed to the Retirement Plan and are now held under the RAP and also certain
funds that were contributed to the RAP. The foregoing benefit provisions do not, however, apply
to participants formerly covered under the Merged Plans, who are subject to separate benefit
formulas and other provisions pertaining to benefit determinations that apply after December 31,
2012.

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 was a minimum required
contributions to the Plan of $2,348,032 and $2,395,605, respectively, prior to the application of
funding balances which exceed the required minimum contributions. The Company made
contributions to the Plan of $1,000,000 and $3,000,000 pertaining to 2017 and 2016, respectively.
The Plan has met the Employee Retirement Income Security Act (ERISA) minimum funding
requirements.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

1. Background and Description of the Plan (continued)

After termination of employment, disability, or retirement under the Hourly Plan, a participant
may receive his or her vested accrued benefit, reduced, if applicable, for payment before the
normal retirement date. In order to comply with regulatory requirements, the accrued benefits as
of July 31, 2001 of all active participants under the Hourly Plan on July 31, 2001, became 100%
vested. Participants become fully vested in the benefit that accrues after July 31, 2001 under the
Hourly Plan’s regular benefit formula upon attaining five years of service, except that, effective
as of January 1, 2008, a participant who has an IPA or notional benefit under the Hourly Plan
and performs at least one hour of service on or after January 1, 2008 will become 100% vested in
the benefit that accrues after July 31, 2001 under the Hourly Plan’s regular benefit formula upon
attaining three years of service. Should the number of terminated participants reach levels
specified by rulings issued pursuant to the Internal Revenue Code (IRC), such terminated
participants may become fully vested. The foregoing benefit provisions do not, however, apply
to those participants who are subject to separate benefit formulas and provisions pertaining to
vesting and benefit determinations that previously applied, under terms of the Merged Plans and
that remain in effect under the Hourly Plan after December 31, 2012.

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

The Plan administrator is Stanley Black & Decker, Inc.

In order to comply with regulatory requirements, pursuant to the terms of the Hourly Plan, the
benefit liabilities of that plan as of July 31, 2001 (the termination date of the Retirement Plan),
including IPA benefit liabilities, notional benefit liabilities and contributory benefit liabilities
(based on the amount of such IPA benefits, notional benefits and contributory benefits that
would have been paid on July 31, 2001), are funded by a $35,556,248 nontransferable, allocable
annuity insurance contract effective on June 13, 2002, except for certain benefit liabilities that
are covered by a rider to that insurance contract.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

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.

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 current value and the cost of investments is reflected as
unrealized appreciation or (depreciation) in the aggregate current 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.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
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.

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.



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

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

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.

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. In addition to benefit deductions funded from the Master Trust, benefit deductions
reported included $1,997,243 and $3,349,638 in 2017 and 2016, respectively, that were
reimbursed by the allocable annuity insurance contract. These reimbursements have been
recorded in the statements of changes in net assets available for benefits as transfers from other
accounts.

Administrative Expenses/Related Party Transactions
To the extent permitted under ERISA, certain Plan actuarial and investment advisory fees, PBGC

premiums, and some other direct expenses were paid by the Plan from Master Trust assets.
Certain other expenses are paid by the Company.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
Allocable Annuity Contract

Pursuant to the regulatory guidelines pertaining to the spin-off of assets and liabilities from the
Retirement Plan to the Plan and the termination of the Retirement Plan, a $35,556,248 allocable
annuity insurance contract was purchased in June 2002 based on the identification and valuation
of obligations relating to certain plan participants as of July 31, 2001. 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 Plan was reimbursed $1,997,243 and $3,349,638 by the
allocable insurance contract during 2017 and 2016, respectively, for benefit payments made by
the Plan to participants included in the allocable annuity insurance contract. These amounts are
reported as transfers from other accounts. There was no interest earned on the allocable
insurance contract for the years ended December 31, 2017 and 2016.

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.

11



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, which are attributable under a plan’s provisions to the service employees have
rendered. 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. Many benefits are based on a benefit unit multiplier and credited service.

The accumulated plan benefits for active employees are determined based on their years of
credited service and the benefit unit multiplier in effect on the date as of which the benefit
information is presented (the valuation date). 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.

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

January 1,
2017 2016

Vested benefits:

Participants currently receiving payments $ 38,464,343 $ 36,311,466

Participants with deferred benefits 14,486,137 13,748,520

Active employees 27,100,944 29,986,236
Total vested benefits 80,051,424 80,046,222
Non-vested benefits 2,499,937 1,608,238
Total present value of accumulated benefits as of
January 1, 2017 $ 82,551,361 $ 81,654,460




Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

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

Changes during the year due to:
Benefits accumulated

Actuarial gains

Decrease in the discount period

Benefits paid

Changes in actuarial assumptions

Plan amendments
Net increase

Present value of accumulated benefits as of January 1, 2017

$ 81,654,460

1,444,851
604,332
5,178,505
(6,860,005)
(746,881)
1,276,099
896,901

$ 82,551,361

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

Discount rate
Mortality basis

2017 2016

6.25% 6.50%
Healthy Mortality - Separate RP-2014 base mortality
rates for non-annuitants (based table (blue collar

on RP-2014 Employees table
with blue collar adjustments)
and annuitants (based on RP-
2014 Healthy annuitants table
with blue collar adjustments),
adjusted back to 2006 with
Scale MP-2014 and then Scale
BB-2D for future mortality
improvements from 2006 on
with separate rates for males
and females.

Disabled Mortality - Separate
rates for males and females
based on RP-2014 Disabled
Retirees table without collar or
amount adjustments, adjusted
by Scale BB-2D for future
mortality improvements from
2014 on.

adjustment) with a 5.4%
multiplier and 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.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

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

2017 2016
Age 60: 4-6% 4-6%
Age 61: 4-8% 4-8%
Age 62: 10-50% 10-50%
Age 63: 6-50% 6-50%
Age 64: 10-50% 10-50%
Age 65: 60-90% 60-90%
Age 66: 15-95% 15-95%
Age 67: 20-100% 20-100%
Age 68: 25-35% 25-35%
Age 69: 25-40% 30-40%
Age 70+: 100% 100%

These actuarial 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 in
determining 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 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 June 16,
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.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

5. Income Tax Status (continued)

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.

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.

15



Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

7. Plan Termination (continued)

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.
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 guarantee described above does not apply to the Plan benefits that are provided
pursuant to Group Annuity Contract No. 88311 issued by MetLife Insurance Company of
Connecticut (MetLife). This contract is held by the Master Trustee to provide Plan benefits
accrued as of July 31, 2001, including any IPA benefit or contributory pension benefit
determined as of July 31, 2001 (as if distributions of such benefits were made on such date).

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.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

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.

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 8.82% and 8.52%, 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.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)
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 consist of the following at
December 31, 2017:

Plan’s Interest

Master Trust in Master Trust
Balances Balances
Master Trust assets
Cash $ 6,927,146 $ 610,813
Investments at fair value:
Short-term investments 20,111,833 1,773,396
Equity investments 431,776,127 38,072,615
Government securities 247,763,179 21,846,951
Corporate securities 400,739,169 35,335,877
Total investments at fair value 1,100,390,308 97,028,839
Receivables:
Investment income receivable 7,029,702 619,856
Receivable for investments sold 8,710 768
Total receivables 7,038,412 620,624
Total Master Trust assets 1,114,355,866 98,260,276
Master Trust liabilities
Payable for investments purchased 311,675 27,482
Other investment payables 2,448 216
Total Master Trust liabilities 314,123 27,698
Total Master Trust net assets $ 1,114,041,743 $ 98,232,578
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

Master Trust balances and the Plan’s interest in Master Trust balances consist of the following at
December 31, 2016:

Plan’s Interest

Master Trust in Master Trust
Balances Balances
Master Trust assets
Cash $ 7,190,827 $ 613,005
Investments at fair value:
Short-term investments 13,871,067 1,182,484
Equity investments 377,558,984 32,186,224
Government securities 257,555,497 21,956,143
Corporate securities 403,403,031 34,389,383
Total investments at fair value 1,052,388,579 89,714,234
Receivables:
Investment income receivable 7,609,630 648,708
Receivable for investments sold 1,575,839 134,337
Total receivables 9,185,469 783,045
Total Master Trust assets 1,068,764,875 91,110,284
Master Trust liabilities
Payable for investments purchased 1,579,365 134,638
Other investment payables 30,248 2,579
Total Master Trust liabilities 1,609,613 137,217
Total Master Trust net assets $ 1,067,155,262 $ 90,973,067

* 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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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

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

Years Ended
December 31,
2017 2016
Additions:
Investment income:
Net appreciation of plan assets $ 123,894,561 § 61,387,012
Dividends on common stock 4,001,335 1,792,298
Interest 25,956,145 27,919,290
Total investment gain 153,852,041 91,098,600
Employer contributions 9,000,000 8,000,000
Transfer from other accounts 1,997,243 3,349,638
Total additions 164,849,284 102,448,238
Deductions:
Benefits paid directly to participants 110,589,527 111,145,371
Administrative expenses 7,373,276 5,649,502
Total deductions 117,962,803 116,794,873
Net increase (decrease) 46,886,481 (14,346,635)
Master Trust assets, beginning of year 1,067,155,262 1,081,501,897
Master Trust assets, end of year $ 1,114,041,743 $ 1,067,155,262

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:

Short-term investments
Equity investments
Government securities
Corporate securities

Fair Value at December 31, 2017

Level 1 Level 2 Level 3 Total
$ 10,479,369 $ 9,632,464 $ -$ 20,111,833
215,334,489 187,778,036 28,663,602 431,776,127
213,262,114 34,501,065 - 247,763,179
- 400,739,169 - 400,739,169

Total investments at fair value $ 439,075,972 $ 632,650,734 $ 28,663,602 $ 1,100,390,308
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

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

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.

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.

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
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

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.
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Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

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
Redemption
Unfunded Redemption Notice
Fair Value Commitments Frequency 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
Redemption
Unfunded Redemption Notice
Fair Value Commitments Frequency Period
Common collective trust $166,061,639 n/a Daily / none
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 Single-Employer Defined Benefit Plan QREe D
(Form 5500) Actuarial Information

Department of the Treasury 201 7
Iiernat Ravenue Sanice This schedule Is required to be filed under section 104 of the Employee
Employee .9"".‘"“;:";"’1';‘“,’? . Retirement income Security Act of 1874 {ERISA) and section 6059 of the This Form is Open to Public
y Internal Revenue Code ({the Code). Inspection

Pension Benefil Guaranly Corporallon

» Flls as an attachment to Form 5500 or §500-5F,
For calendar plan year 2017 or {iscal plan year beginning 01/01/2017 and ending 12/31/2017
P Round off ameunts to nearest dollar,
¥ Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause Is established,

A Name of plan B  Three-digit
PENSION PLAN FOR HOURLY PARID EMPLOYEES OF STANLEY BLACK plan number (PN) » 002
& DECKER, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
STANLEY BLACK & DECKER, INC, 06-0548860
E Type of plan: Single D Multiple-A D Multiple-B | | F Prior year plan size: D 100 or fewer D 101-500 E More than 500
| Part | i Basic Information
1  Enterine valuation date: Month__ 01 Day__ 01 Year__2017
2 Assels;
a Market value........... S e rerrereett 2a 93,857,425
b ACWAREI VBIUB ....v.vveeseevcrersssmrmmsmemsssssssrarisssssss . . 2b 95,148,114
3 Funding targstpericipant coun breakdown (1} Number of (2) Vested Funding | (3) Tolal Funding
parlicipants Tarpget Targel
a For relired participants and beneficiarles recelving payment........ 0 1,294 39,487,363 39,487,363
b For terminated vesled PEHICHIANIS ... rrersssssamimisimammsssr s st sstsssss 1,406 14,946,309 14,946,309
© FOF BEHVE PBRICIDANIS «1vererescreesssssssrsrmssersssssssisessssmsssesonssisetsbrsssssssrssms st sasasss s 1,090 28,545,997 30,381,431
d Total ........ T e P 3,790 82,979,669 84,815,103
4 Ifthe plan Is In at-risk slalus, check the box and complete lines (a) and (b)........ e |:|
a Funding target disregarding prescribed at-risk 285UMPHONS ..ot T T da

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have beenin at-fis} 4
status for fewer than five consecutive years and distregarding loading factor

B EHECHVE INEMEE] FALE ..c.oersiversasnrersrorsassossssesasnsasiosmsasrerinssrsssssat enrisa s msases mmranssntssnases 5 5.91%
6 TArgel NOMAI COBE covmeersrirririressrsasssssssssssssssnisessas s | 6 2,067,429
Statement by Enrolled Actuary
To the best of my knawledpe, the inf i pehied in this schedule and panying schedules, s and attachments, If any, Is pleie and te, Each ribed loh was applied in

accordanca with applicable jaw and regulations. in my opirvon. each other assumplion is regzonable (tsking inlo account the experence of he plan and ressanable eapccl;!a‘om) and such other assumplicas, n
combination, offer my bast estimate of enticipaled sxpenence under the plan

SN | o I 3In[id

Signature of actuary Data
Eric Geissler 1707911
Type or print name of actuary Most racent enroliment number
Towers Watson Delaware Inc. 901-930-0000
Flirm name Telephone number (including area code)
3340 Players Club Parkway
Suite 200
Memphis TN 3B125
Address of the firm
If the actuary has not fully reflected any regulation or rufing promulgated under the stalute in completing this schedule, check the box and see D

Instruciions
For Paperwork Reduction Act Notice, sce the instructions for Form 5500 or 5500-5F, Schedule SB (Form §500) 2017




Schedule SB (Form 5500) 2017

Page 2 1[ I

LPart I l Beginning of Year Carryover and Prefunding Balances

{a) Cairyover balance

{b) Prefunding balance

7 Balance at baginning of prior year after applicable adjusiments {line 13 from prior
AL L R 0 14,873,897
8 Portlon elscled for use to ofiset prior year's funding requirement (line 35 from prior
yaar) . I 0 0
9 Amount remaining (line 7 minus line -} J 14,873,897
10 _Interest on line 9 using prior year's aclual returnof __ 8. 68%....... e — 1,291,054
11 Prior year's excess condributions lo be added to prefunding bafance:
4 Present value of excess contributlons (line 38a from prior year)......... —— 322,922
b{1) interest on the excass, if any, of ine 38a over line 38b fram prior year
Schedule SB, using prior year's effective interest rate of 6.10%............] 19,698
b(2) Interest on line 38b from prior year Schedule SB, using prlor year's aciual -
retum S 0
© Total evailable al beginning of current plan yasr {o add to prefunding balance................ 342,620
d Portion of {c) 1o be added fo prefunding balance., 0
12 Other reductions in balances due (o elections or deemed eleclions.,............. 4,300,000
13 Balance at beginning of current year (line 9 + line 10 + fine 17d — lne 12)........cooune... ) 11,864,951
LPart i [ Funding Percentages
14 Funding target altainment percentage 14 88.19%
15 Adjusted funding target attainment PEIGRIUBEE et crsrrsnsseimsss s sessesessrirmessensiscssmmemnesassane 15 | 112.18%
16 Prior yoar's funding percenlage for purposes of detenmining whelher carryover/prefunding balances may be used (o reduce current 16
yaar's funding raquIrement .......c..v.u..o.ocoveoeoee, 98.16%
17 If the current value of the assets of the ptan is less than 70 percent of the funding target, enler such PEICENLATE. .oovrrrevrreresssacranranned 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 pald by {c) Amount paid by {a) Date {b) Amount paid by {€) Amount paid by
(MM-DD-YYYY) amployeris) employees {MM-DD-YYYY) emplayer{s) employees
09/06/2018 1,000,000 0

| Totals » | 18(n) 1,000,000/ 18fc) | o

19 Discounted employer contributions - see instructions for small plan with a valualion date after the baginning of the year:

a Contributions allocated toward unpald minimum required contribulions #rom prior years...,........,....._.......,,...,,_..f— 19a o

b Contributions made 1o avold restrictions adjusted to valuation date ... eesseessssiorssnnsccssrennd) 198 0

C Conlributions aflocated toward minimum requirad contribution for current year adiusied to valuation data................... [ 19¢ 90E, 013
20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shorifall” for the prior year?,..... Yes D Mo

b It line 20a is “Yes," were required quarterly Installments for the current year made In & limely manner?., ... @ Yos [:I Mo

C Ifline 20a is “Yes,” see instructions and Completa the following table as epplicatle

Liquidity shortiall as of end of quarter of this plan year

) st ) 2nd {3) _3rd

4]

Al

0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st ??TE"; 2nd ;‘-:9_',“2""; e ‘”‘29:'2:“}; [ nrm, fut yield curve used
b Applicabte monih {enler code) 21b 4
22 Welghted average retlreMent 808 ....ovvsieemssereerseerersens 22 63
23 Mortalily tabla(s) (see Instructione) |:| Prescribad - comblned @ Prescribed - separate [: Substitute
Part VI |Miscellanaous ltems
24 Has a change baen made in the non-prescribed actuariat assumptions for the current plan year? If “Yes,” see Instructions regarding required
attachment. ........... «[] Yes [{] No
25 Has a method change been made for the cumrenl plan year? I "Yes,” see insiructions regarding required attachment........ L R I:I Yes El Na
26 Is the plan required to provide a Schadule of Active Participants? If “Yes," see Instruclions regarding required attachment, ..........coueevane EI Yes D No
27 Ifthe planis subject to alternative funding rules, enler applicable code and see Instructions regarding a7
BHACHIMEN ....1cericirei st ssersess st srssseressssasees e ssermassessesrnssssissretseets et e besaaes seARES IR AR PARSESRRL B EA PRSP R SERSR L B HRB RS o
Part VIl |Reconciliation of Unpaid Minimum Required Contributlons For Prlor Years
28 Unpald minlmum required conifbutions for all PADE YEAIS .......e.wsrersmrcsesssrmsense reeseserersssrmssrssrssssssassesssressarssssssd 28 0
29 :JHI:::tg;t)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 28) 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cosl and excess assels (see Instructions):
a Target narmat cost (line 6) 31a 2,067,428
b Excass assels, If applicable, but nol greater than ling 313 ... s 3b 0
32 Amortization Instaliments: Qutstanding Balance Instalimenit
a8 Net shortfall amortization installment 1,531,940 280,603
b walver amortization instaliment 0 0
33 If & walver has been approved for this plan year, enler the date of the ruling letier granting the approval 13
(Month Day Year ) and the walved BMOUNt .......cccccirenminrnesnarnerssarened
34 Total funding requirement before reflecting camryover/prefunding balances {linas 31a - 31b + 32a + 32b - 33)....| 34 2,348,032
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement 0 2,306,298 2,306,298
36 Additiona! cash requirement (line 34 minus line 35) i enei e S s iesassorarsaseen] 3O 41,734
37 Conltibulions allocated toward minimum required coniribution for current year adjusted 1o valuation date (line a7
18¢c) T T T T T TR e e S e e e 908,013
38 Present value of excess contributions for current year {see instructions)
A Total (2xCass, if Any, OFNE 37 OVETINE 3B ...ccereesineersossuersiossmssesresssrarsrasssrmas sasmsessrssrssrssarssonssmnssaresasassassd 38a 866,279
b Porlion included in line 38a aftributable to use of pralunding and funding standard camryover balances 38b 866,279
39 Unpaid minimum requlred contributlen for current year (excess, if any, of line 36 over N8 37......ccevvierne] 99 0
40 Unpaid minimum required contributions for all years — 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (Sae lnstructlons)
41 If an eleclion was made lo use PRA 2010 funding relief for this plan:
@ Schedule slacled ... e DZ plus 7 years D 15 years
b Eligible plan year(s) for which the eleclion in ne 418 Was MAdE ,.......uceeeinirmiemssisssimmnisssesisssssssssaserisssssasess DZODB D 2009 D 2010 D 2011
42 Amount of acceleralion adjusiment ...,

43 Excess instaliment acceleration amount to be carried over Lo fUtUre plan YRars ........csemumonesussesensnanssssnns] )

43
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Stanley Black & Decker, inc.

EtN/PN 06-0548860/002

Pian Name Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc,
Valuation Date January 1, 2017

Enrolled Actuary Eric Geisslar

Enrollment Number 17-07911

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's besl estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarlal valuation, on which the information in this Schedule SB is based, has basn prepared in
reliance upan 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 reasaonable in relation to similar information furnished
in previous years. The amounts of contribulions and dates paid shown In Item 18 of Schedule SB
ware listed in reliance on information provided by the plan administralor and/or trustee,
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Schedule SB, Part V
Summary of Plan Provisions

Stanley Hourly

Plan|Provisionsi, W0 il i ek ; =0 S Ak IR
December 31, 1955, This Plan was merged into The Slanley Works Relirement Plan on

December 31, 1898. Active participants as of Aprit 30, 2001 were spun off to the Plan, retaining the
existing plan provislons. Annuities were purchased May 31, 2002 for liabllities for beneflts accrued
through April 30, 2001. Campbellsville, Heli Coil, Hopkinsville, and Warren all merged into the Pension
Plan for Hourly Pald Employees of Stanley Black & Decker, Inc. effective on the close of business on
December 31, 2012, Most recenlly amended effective January 1, 2017.

Participation date Each employee becomes a particlpant as of the January 1st after
completing 30 days employment with the Company.

Vesting service =" Compleents from employment comencent date.

Credited service [ Number af Hours worked Year of Credited Service

less than 90
90-269
270-449
450-629
630-809
810-989
990-1169
1170-1349
1350-1529
1530-1619
1620 and over

PR . I - JRCN I« N N M UR

Py

Normal retirement date (NRD)  Payments commence on the first day of the month coinciding with
or following the participant's normal or actual retirement date.

Monthly pension benefit The monthly penslon benefit is equal to the pension benefit rate
set forth in the appropriate Plan Specification Schedule multiplied
by the parlicipant's years of credited service.

Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor; Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Menthly preretirement death The monthly surviving spouse's benefit Is 50% of the benefit the

benefit participant would have received if he had retired early on the date
of his death (or at the earliest age eligible to receive benefits, if
later) and elected to recelve his beneiit in the form of 2 50% Joint
and survivor annulity.

ey i

22000

e for normal retirement on his 65th birthday.

A pllpal is liibl

Normal retirement

Early retirement A participant who has completed the number of years of
continuous employment specified In the Plan Specification
Schedule and who has attained age 60 Is eligible to retire on the
first day of any month and receive an early ratirement benefit.

Postponed retirement Retirement after NRD

Deferred vested termination A parlicipant whose employment is terminated befare death or
retirement but after 5 or more years of employment is eligible for a
vested deferred retirement benefil.

Disabllity A participant who has completed ten years of continuous
employment prior to his normat retirement date and who becomes
totally and permanently disabled for a period of 6 or more months
Is eligible for a disability benefit.

Preretirement death benefit The surviving spouse (married to the participant for at least 12
months) of a participant who dies after five or more years of
vasling service shall receive a monthly life annuity,

Benefits Paid Upon the Following Events’ AT A RN P e R e wal ¥
Normal retirement The monthly pension benefit is equal to the pensien benefit rate
set forth In the appropriate Plan Specification Schedule multiplied
by the participant's years of credited service.

Early retirement The normal retirement benefit formula is used but the benefil is
reduced by the factor set forth In the Plan Specificalion Schedule
for each full calendar month between the dale benefit payments
beglin and the parlicipant's normal retirement date.

Postponed retirement The monthly pension benefit determined as of the aclual
retirement date

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor. Stanley Black & Dacker, Inc.

Valuation Date January 1, 2017
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Deferred vestad termination

Disablement

Preretirement death

Other Plan.Provisionsi = ¢
Forms of payment

Limits on benefits and pay

" For sile artiat the nor fof pent i nthly .

The participant's monthly pension benefit under the normal
retirement benefil.

The normal retirement benefit formula is used except the minimum
benefit shall not be less than $75 per month unlil the participant
becomes eligible for Social Security benefits. The benefit is
reduced by any Worker's Compensation benefits payable to the
participant.

The monthly surviving spouse's benefit is 50% of the benefit the
participant would have recelved if he had retired early on the date
of his death (or at the earliest age eligible to receive benefits, If
later) and elected to receive his benefit in the form of a 50% joint
and survivor annuity.

pension ceasing at the retired participant's death. For a maried
participant the normal form of payment is a reduced monthly
pension which allows for a contlnuation of payments equal to one
half of the reduced pension to the survlving spouse after the
participant's death. Any parlicipant may elect, by wrilten
application, to receive the normal benefit or other optional forms of
bensfit payment.

Optional forms of payment Include: Iife annuity, 50%, 66-2/3%,
75% and 100% joint and survivor annuities, 10-year certain and
continuous annuity and lump sums {only for participants in
Specification Schedule HA). A participant who retires prior to age
62 may elect to recelve his benefit under the Social Security level
benefit option (SSLQ) Conversion factors for all except the lump
sum, SSLO, and 75% joint and survivor annulties are based on
arithmatic tables, wilh factors varying by age of the participant and
beneficiary. The lump sum and the SSLO are based on the
stalutory Interest rate and mortality under 417(e)(3). 75% Joint and
survivor annuity Is based on 5% and UP24 male mortallly.

All benefits and pay for any calendar year may not exceed the
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 but not for
determining contributions.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Ptan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017



SCHEDULE SB ATTACHMENTS

IPA In addition to the formula benefits described above, the plan is
responsible to provide the excess, If any, of the notional account
balances of all (salaried and hourly) Stanley savings plan
participant contributions (including rollover contributions) made
prior to July 1, 1998 over the market value of the actual account
balances. This excess is determined when the parilcipant recelves
a distribution of his savings plan account balance and continues fo
graw with notfonal Interest until a distribution is taken from this
plan.

Net Contributory Benefit The Plan is responsible for providing the net contributory benefit
from the former salaried retirement plan for those paricipants who
elect to receive thaeir net bensfit In the form of a monthly payment
and who direct to have the appropriate funds transferred from their
Account Value Plan account to this Plan.

Future Plan Changes | biiie o U AR e R el AR
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 "o i
There have been no changes in banefils valued since the prior year,

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Data January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HA
The Stanley Works - New Britain, Farmington and Plantsville, Connecticut

Eligibility,for,Benafits | E i Ay
Early retirement Two options:

() Age 60 after 25 years of continuous employment, or
(i) Age 60 and 10 years of conlinuous employment.

BenefitsiPaid|Upon the Following Events, 745 e

Normal retirement The manthly pension benefltis as speclﬂ the followin
schedule:
L Termination Date L PensionlRale £ T
06/01/81 to 05/31/82 $13.00
06/01/82 to 05/31/83 14.00
06/01/83 to 05/09/85 15.00
05/10/85 to 05/31/86 16.00
06/01/86 to 05/13/88 17.00
05/14/88 to 05/31/89 18.00
06/01/89 to 05/31/91 19.00
06/01/91 to 05/31/92 20.00
06/01/92 to 05/31/94 21.00
06/01/94 to 05/31/95 22.00
06/01/95 to 05/31/96 23.00
06/01/96 to 05/31/97 24.00
06/01/97 to 05/31/00 26.00
06/01/00 to 05/31/03 28.00
06/04/03 to 05/31/06 30.00
06/01/06 10 05/31/10 32.00
06/01/10 1o 05/3113 34.00
06/01/13 to 05/31/16 36.00
On or after 06/01/16 38.00
Early retirement Following eligibliity option {I) above, normal benefit fermula used for
rate in effect at early retirement date; payable at early relirement
date.
Plan Name: Penslon Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Following eligibility option (ii} above, normal benefit formula used but
benefit Is reduced by .4% for each full calendar month between the
date payments begin and age 65.

Credited service includes service accrued by participants in
Stanley-Berry Penslon Plan prior to May 1, 1973 and who were
employed by the Company on that date.

Postponed retirement Retired participants shall receive a monthly pension supplement of

supplemental benefit $8.20 at normal relirement dalte to offset a portion of Medicare Part
"B" premium, The supplemental benefit was removed for
relirements after May 31, 2016,

Preretirament death An unmarried participant may name a designated beneficlary to
recelve the prerefirement death benefit similar to the spouse of a
marrisd particlpant.

Qther,Rlan|Rrovisions TSR [ B s e
Forms of payment Lump sum opllon is available for employees who retiree on or after
September 1, 1991,

Limits on benefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the doliar limits
automatically as such changes become effeclive. Increases in the
dollar limits are assumed for determining pension cost but not for
determining contributions.

Permanent Job Loss For participants who lose their jobs as a result of a structural
decision made by Stanley (permanent outsourcing or relocation
of the job, permanent discontinuance of product or product line,
or automation of processes that result in permanent job
elimination) between May 10, 2003 and May 17, 2013, the
following special provisions apply:

All participants who are due a vested bensfit are eligible to
commence their monthly benefit at any time prior to their normat
retirement date, subject to a reduction of 0.6% for each calendar
month by which the benefit commencement date precedes the
normal retirement date, up to a maximum reduction of 72%

Participants who are age 55 with at least 25 years of vesting
service at the time they lose their jobs are eligible to commence

Plan Name:; Pension Plan for Hourly Paid Employees of Slanley Biack & Decker, Inc,
EIN/PN; 06-0548860/002
Plan Sponsor: Slanley Black & Dacker, Inc.

Valuation Date January 1, 2017
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their monthly benelfit at any time prior to their normal retirement
date with a reduction of 0.4% per month for each month that the
benefit commencement date precedes age 60,

Lump sum option Is also available.

Future Plan Changes || i g R A e T R RS 1)

No future plan changes were recognized in determlning penslon 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 NBEBU multiplier increased from $36.00 to $38.00 effective June 1 2016, and the Medicare Part B
premium substdy was removed for retirements after May 31, 2016.

Plan Name: Pension Plan for Hourly Pald Employess of Stanley Black & Dacksr, Inc.
EIN / PN: 06-0548880/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017
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Summary of Principal Pian Provisions Different from the Main Plan
Schedule HD
Stanley Door Systems - Troy, Michigan

Eligibility for Benefits® ol
Early retirement Two options:

(1) Age 82 after 30 years of continuous empleyment, or
(i) Age B0 with 15 years ol continuous employment.

Disability 15 years of continuous employment.

Benefits Paid Upon the Following Events | T e s
Normal retirement The monthly pension benefit is as specified In the fallowing

schedule:

Ternination Date 08 b1 Rension Rate S8
05/01/84 to 06/30/85 $10.00
07/01/85 lo 06/30/86 12.00
07/01/86 to 06/30/87 13.00
07/01/87 1o 04/30/88 14.00
05/01/88 1o 04/30/89 15.00
05/01/89 to 04/30/90 16.00
05/01/90 to 04/30/91 17.00
05/01/31 to 04/30/92 18.00
05/01/92 to 04/30/93 19.00
05/01/93 to 04/30/94 20.00
05/01/94 to 04/30/95 22.00
05/01/95 to 04/30/96 23.00
05/01/96 1o 04/30/97 24,00
On or after 05/01/87 26.00

Credited service includes service accrued by pariicipants in Stanley-
Berry Pension Plan pricr to May 1, 1973 and who were employed by
the Company on that date.

Early retirement Following eligibility option (i) above, narmal benefil formula used
for rate In effect al early relirement date; payable at early
retirement date.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017
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Following option (i} above, normal benefit formula used but benefit
is reduced by .6% for each full calendar month between the date
payments begln and age 85,

Other Rlan'Provisions! j Ard k.
Limits on benefits and pay All bensfits and pay far any calendar year may not exceed the
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 imits are assumed for determining pension cost but not for
determining contributions.

Future:Plan/Changes |
No futurs plan changas were recognized in determining penslon cost or in determining mlnlmurn and

maximum contributions. Willis Towers Watson s not aware of any fulure plan changes which are
raquired lo be reflected.

Changes'in|Benefits\Valued Since RriorYear
There have been no changes in benefits valued since the prior year,

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN /PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HK
Eagle Square Plant - Shaftsbury, Vermont

Eligibllity, for Benefits 5 i
Early retirement

Two t!ons: e

(i) Age 62 afler 30 years of continuous employment, or
(ify Age BO with 10 years of conlinuous empioyment,

‘Disability 15 years of continuous employment.

Benefits Paid Upon the Following Events

.1 1!'.!]. 3 - : 3 ] ]

Normal retirement The monthly pension benefit is as specified in the following

schedule:

Termination Date Pension Rate
08/04/80 to 07/31/81 $9.00
08/01/81 to 07/31/82 10.00
08/01/82 to 08/31/83 11.00
09/01/83 10 07/31/84 12.00
08/01/84 to 07/31/85 12.50
08/01/85 to 06/30/86 13.00
07/01/86 to 06/30/87 13.50
07/01/87 to 06/30/88 14.00
07/01/88 to 07/31/89 14.50
08/01/89 to 08/30/90 15.50
07/01/90 to 06/30/91 18.25
07/01/91 to 07/31/92 16.75
08/01/92 to 06/30/93 17.75
07/01/93 to 08/30/94 18.50
07/01/94 to 07/31/95 19.25
08/01/95 to 07/31/98 21.25

On or after 08/01/98 24.25

Early retiremant Following eligibility option (i} above, normal benefit formula used

for rate in effect al early retirement date; payable al early
relirement date.

Following eligibility option (ii) above, normal beneflt formuta used
bul benefit is reduced by .6% for each full calendar month
between the date payments begin and age 65.

Pian Name: Pension Plan for Hourly Paid Employees of Stanley Black & Dacker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Future Plan Changes,

No future plan changes were recognlzed in determining pension cost or ln determining minlmum 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, :
There have been no changes in benefits valued since the prlor year

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HS
Stanley Tools Division of The Stanley Works -York, Pennsylvania

Eligibility.for,Benefits'
Normal retirement

The later of age 65 or 5 yers employment o

Early retirement Age 60 with 10 years of continuous amployment.

Paid Upon'the Following Events \ 0 0 AT TR HE
Normal retirement The monthly pension benef t as specified in the following schedule:
Termination Date Pension Rate
01/01/87 to 12/31/87 $9.00
01/01/88 to 12/31/88 9.50
01/01/89 to 12/31/89 10.50
01/01/90 to 12/31/90 11.00
01/01/91 to 12/31/91 11.50
01/01/92 to 12/31/92 12.50
01/01/93 to 12/31/93 13.00
01/01/94 10 12/31/94 13.50
01/01/95 to 12/31/95 14.00
01/01/96 to 11/30/97 16.00
On or after 12/01/97 19.00

The minimum monthly benefit payable is $50.

Early retirement Normal retirement benefil farmula used except benaflt is reduced
by .6% for each full calendar month between the date payments
begin and normal retiremeant date.

Disability Minimum disability benefit is $100 until participant becomes
eligible for Social Security benefits.

Future Plan Changes i

Na future plan changes were recogmzed in delerminlng 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.

Changesin‘Benefits Valued!Since!Prior.Year Hi
There have been no changes in benefits valued since the prior year,

Plan Name; Pension Plan for Hourly Pald Employses of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HT
Stanley Electronics - Novi, Michigan

The original effeclive date of the pln was January 1, 1978,

Participation date The completion of 30 days employment.

Eligibllity/for/Benefits Hifi

Early retirement Ag 80 with 10 years of continuous employmenl.

Benefits Paid Upon the Following Events

Normal retirement The monthly pension benefit as speclfied in the following schedule;
Termination Date Pension Rate
08/01/84 to 07/31/85 $6.50
08/01/85 10 07/31/8G 7.00
08/01/86 to 07/31/87 7.50
08/01/87 10 12/31/88 8.00
01/01/89 to 12/31/90 9.00
01/01/91 to 06/30/81 10.00
07/01/91 o 06/30/92 11.00
07/01/92 to 06/30/23 12.00
07/01/93 to 06/30/94 14.00
07/01/94 1o 06/30/85 15.00
07/01/95 to 06/30/96 16.00
On or after 07/01/96 17.00
Early retirement Normal retirement benefit formula used but benefil is reduced by

.4% for each full calendar month payments commence prior to
normal retirement date.

. -J.IJ.E! ,) & I.I il LE

v |.-.1-'-|;|-"-'-- =11

No future plan changes were recognized in determining pension cost or in delerminlng minlrnum and
maximum conlributions. Willis Towers Watson is not aware of any future plan changes which are
required to be reflecled.

Changes in Benefits Valued Since Prior, Year {11
There have been no changes in bensfits valued since the prlor year.

Plan Name: Pension Ptan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN:; 06-0548860/002
Plan Sponsor; Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Pian
Schedule HY
Access Technologies Group - Eastern New England

Plan Provislons _ _ _ : e
The original effective date of the plan was September 14, 1970. Employees hired on or after
March 1, 2007 are not eligible 1o participate in the plan.

Eliglbllity for. Banefits H i ;
Early retirement Age 60 with 10 years of continuous employment.

Benefits'Paid Upon the Following Events ' ; Saiai

Normal retirement The monthly pension benefit as specified in the following schedule;
Termination Date Pension Rate
03/01/80 to 02/28/81 $11.00
03/01/81 o 02/28/82 12.00
03/01/82 to 05/31/83 13.00
06/01/83 to 02/29/84 13.50
03/01/84 to 02/28/85 14.00
03/01/85 to 02/28/86 14.50
03/01/86 to 12/31/86 15.00
01/01/87 to 12/31/87 15.50
01/01/88 to 02/28/89 16.00
03/01/89 to 12/31/89 17.00
01/01/90 to 12/31/90 18.00
01/01/91 to 02/28/92 19.00
03/01/92 to 02/28/93 19.75
03/01/93 to 02/28/94 20.50
03/01/94 10 03/31/95 21.25
04/01/95 to 02/29/96 22.00
03/01/96 to 02/28/97 22,75
03/01/97 to 03/31/98 23.50
04/01/98 to 02/28/2001 26.00
On or after 03/01/2001 28.00

Early retirement The normal retirement benefit is used, but the benefit is reduced

by .4% for each full calendar month between the date payments
begin and age 65.

Plan Nama; Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Deckaer, Inc.

Valuation Date January 1, 2017
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Future Plan Changes !/ _ T 1
No future plan changes were recognized In determmlng pension cosl crin delermlnlng mlnlmum and

maximum conlributions. Willis Towers Watson is not awarae of any future plan changes which are
required to be reflecled.

Changes in)BenefitsValuad|Since Prior,Year,
There have been no changes in benefits valued since the prlor year

Plan Name: Pension Plan for Hourly Pald Employess of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAB
Stanley Tools - Royersford Plant
Covering Persons Covered by the Collective Bargaining Agreement with
The United Rubber, Cork, Linoleum and Plastics Workers of America
Local Union No. 819

2 L T e T e M T e o S e
Normal retirement The later of age 65 or 10 years employment, but no later than age
70.
Early retirement Age 80 wilh 10 years of credited service. (Age 55 with 10 years of

credited service if hired prior to January 1, 1987).

Paid Upon the Eollowing Events | ; AL
is as specified in the following

Normaf retirement The monthly pension benefit

schedule:

Termination Date Pension Rate
04/01/83 to 04/30/84 $10.00
05/01/84 to 04/30/85 10.50
05/01/85 to 04/30/88 11.00
05/01/86 to 03/31/87 11.50
04/01/87 to 12/31/87 12.00
01/01/88 to 12/31/88 12.50
01/01/89 to 03/31/90 13.00
04/01/90 to 12/31/90 14.00
01/01/91 to 12/31/91 14.50
01/01/92 to 03/31/93 15.50
04/01/93 to 03/31/94 16.50
04/01/94 to 03/31/95 17.00
04/01/85 to 04/30/96 18.00
05/01/96 to 03/31/98 20.50
04/01/98 to 03/34/99 21.00

On or after 04/01/99 22.00

Early retirement The normal retirement benefit formula is used, bul the benefit is

reduced by .4% for each calendar month betwaen the date
payments begin and age 65,

Pian Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor; Stanley Black & Decker, Inc.

Valuation Dale January 1, 2017
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Deferred vested termination The normal retirement benefit formula is used, but the benefit is
actuarially reduced if payments commence prior to normal
retirement date. In the event the plant closes, the participant may
elect to receive the greater of the lump sum value of the accrued
benefit or $200 for each year of credited service,

Disablement Monthly benefit equal lo the greater of (a) $100 or, (b} $8.00
mulliplied by years of crediled service.

I

Forms of payment For a single participant the normal form of payment Isa monthly
pension ceasing at the retired participant's death with 60 payments
certain.

Future.Plan/Changes th ' P Al T

No future plan changes were recognized in detennlning pension cost or In determlnlng 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 i
There have been no changes in benefits valued since the prior yaar

Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanlay Black & Decker, Inc.

Valuation Date January 1, 217
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAD
MacTools, Inc. Bargaining - Sabina, Ohio
Covering Hourly Paid Employees of MacTools, Inc. Covered by the
Collective Bargaining Agreement with United States Steel Workers of America

Plan Provisions i 10 gy, e R JHia
The original effective dale of the plan was January 1, 1979,
Particlpation date The first January 1st after being employed for 6 months.

Eliglbility for, Benefits s APl D T R S TR R e 1) PR faa | b
Early retirement Age 60 with 10 years of continuous employment,

Early retirement window Age 60 with 25 years of continuous employment and last day
worked oceurs between January 1, 2004 and Oclober 30, 2011.

Benefits Paid Upon the Following Events : wli A O E e
Normal retirement The monthly pension benefit Is as specified In the following

schedule:

Termination Date Pension Rate
01/01/84 to 12/31/84 $7.00
01/01/85 to 12/31/86 7.50
01/01/87 to 12/31/87 8.00
01/01/88 to 12/31/88 9.00
01/01/89 to 12/31/89 9.50
01/01/90 to 12/31/90 10.00
01/01/91 to 12/31/91 11.00
01/01/92 to 12/31/92 11.50
01/01/93 to 10/31/93 12.00
11/01/93 to 10/31/95 12.50
11/01/85 to 10/31/96 13.00
11/01/96 to 10/31/99 14.50
11/01/99 to 12/31/03 17.00
01/01/04 to 12/31/07 20.00
On or after 01/01/2008 24,00

Credited service includes service accrued prior to January 1, 1981
under the MacTools, Inc. Pension Plan,

Early retirement The normal retirement benefit formula Is used, but the benefit Is
reduced by .4% for each full calendar month between the date
payments begin and age 65.

Unreduced early retirement Unreduced normal retirsment benefit.
Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Future Plan/Changes it

No future plan changes were recognized in determinlng 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,
There have been no changes in benefils valued since the prior year

Plan Name: Penslon Plan for Hourly Paid Employees of Stantey Black & Decker, Inc.
EIN /PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAH
Stanley Magic Door, Inc. - Columbia, Maryland

Plan Provisions il 1o ] - :
The original effective date of the plan was January 1, 1983.

Eligibility for, Benefits ||
Early retirement

Benefits Paid Upon the Following Events | 0 ST T i
Normal retirement The monthly pension benefit is specified in the following schedule:

Termination Date Pension Rate
01/01/83 to 06/30/87 $5.00
07/01/87 10 06/30/88 6.50
07/01/88 to 06/30/89 8.00
07/01/89 {0 06/30/90 10.00
07/01/90 to 06/30/91 12.00
07/01/91 to 06/30/92 13.00
07/01/92 to 06/30/93 14.00
07/01/93 to 06/30/94 16.00
07/01/94 to 06/30/95 17.00
07/01/95 to 06/30/96 19.00
07/01/96 to 06/30/97 20.00
07/01/97 to 06/30/98 22.00
07/01/98 to 06/20/00 24.00
07/01/00 to 06/30/03 28.00
07/01/03 to 06/30/06 30.00
07/01/06 to 06/30/09 32.00
On or after 07/01/09 33.00

Crediled service excludes service prior lo March 1, 1979,

Early retirement The normal retirement benefit formula Is used, but the benefit is
reduced by .4% for each full calendar month between the date
payments begins and age 85.

Disablement The minimum benefit is $50 per month until the participant
becomes eligible for Social Securily benefils.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Spansor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Future Plan Changes!;

No future plan changes were recogmzed in determlning penslon 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 A :
There have been no changes in benefits valued since the prior year

Plan Namae: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAI
Stanley Home Automation - Covington, Ohio

Plan Provisions& 0T TR s
The original effective date of the plan was December 1,1972.

Participation date An employee becomes a paricipant on the first day of the month in
which ha becomes a parlicipant of a collective bargaining unit at
the Stanley Aulomalic Door Openers Division in Covington, Ohio.

RELd

Eflgibility for.Benefits 5 0 LU
Early retirement Age 60 wilh 10 years of continuous employment,

Benefits Paid Uponithe Following Events ] _ bt ' .
Normal retirement The monthly pension benefit is specified in the following schedule:

Termination Date Pension Rate
01/07/85 to 01/31/86 $7.00
02/01/86 to 12/31/86 7.50
01/01/87 to 12/31/87 8.00
01/01/88 to 01/31/89 8.50
02/01/88 to 01/31/91 9.50
02/01/91 to 01/31/92 10.50
02/01/92 to 01/31/93 11.00
02/01/93 to 01/31/94 11.50
02/01/94 to 01/31/95 12.00
02/01/95 to 01/31/96 13.00
02/01/96 to 01/31/87 14.00
On or aftar 02/01/97 15.00
Early retirement Normal retirement benefit formula used but benefit reduced by 5/9

of 1% for each calendar manth payments commence prior to
normal retirement date.

Deferred vested termination Reduction factor of 5/9 of 1% for each calendar month payments
commence prior to normal retirement date.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Pilan Sponsor: Stanley Black & Deckar, Inc.

Valuation Date January 1, 2017
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Future Pfan/Changes ] B PSR R AN R
No future plan changes were recognized in determining pension cost or in detarmining minimum and
maximum contributions. Willils Towers Watson [s not aware of any future plan changes which are
required to be reflected.

Changes'in Benefits'Valued Since|Prior Year, :
There have been no changes In beneflts valued since the prior year.

Plan Name: Pension Plan for Hourly Pald Employees of Stanlay Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAQ
Stanley-Bostitch, Inc. - East Greenwich, Rhede Island;
Atlanta, Georgia; Sales and Distribution Centers in the United States;
and Sutton Landis-St. Louis

Plan‘Prowsmns &1t
The original effeclive date of lhe plan was February 22, 1985

Participation date Each employee becomes a participant after being credited with 1,000 or
more hours for the firsl 12 months of employment or for any calendar year
thereafter. Former participants in the Bostitch Employees Pension Plan who,
as of October 1, 1986 were no longer employed by the employer, were
entitled to receive future benefils from the plan and were nol yet in recelpt of
benefits shall also be participants under this plan.

Earfy retirement  Two otions:

{I) Age 62 after 30 years of continuous employment, or
() Age 80 and 10 years of continuous employment.

Benefits|Paid,Upon the FollowinglEvents . ' T A i
Normal retirement The monthly pension is determined on all years of cradited service earnad

prior to January 1, 2001 as specified in the following schedule:
Termination Date Pension Rate
02/22/86 to 12/31/89 $12.50

01/01/90 to 05/31/20 13.50

06/01/90 to 12/31/92 15.00

01/01/93 to 12/31/85 16.00

On or after 01/01/96 17.00

Credited Service includes service accrued prior to
February 22, 1986 under the Bostitch Employees Pension Plan.

The monthly penslon for years of credited service eamed after January 1,
2001 shall be determined as specified in the following schadule:

Termination Date Penslon Rate

On or after 01/01/2001 $25.00
Plan Name: Pension Plan for Hourly Paid Employess of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Early retirement Following eligibilily option (i) above, normal benefit formula used for rate in
effect at early retirement date; payable at eaily retirement date,

Following eligibility optlon (it} above, normal benefit formula used but benefit
is reduced by .4% for each full calendar month between the date payments
begin and age 65.

Euture,Plan Changes

No future plan changes were recognlzed in determining penslon cosl orin delerminlng 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 Brior, Year i i
There have been no changes In benefits valued since the prior year

Plan Name: Penslon Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor; Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAS
Stanley-Bostitch, Inc. - Fullerton, California

Plan Provisions it v
The original effective date of the plan was January 1, 1978

Participation date Each employee becomes a participant after being credited with
1,000 or more hours for the first 12 months of employment or for
any calendar year thereafter.

Ellgthbility for,Beneflts i : farif et
Early retirement Age 55 with 10 years of vesting service

Preretirement death benefit All active participants.

Benefits Pald Upon the Eollowing Events ; B i g ‘
Normal retirement The monthly penslon benef t as spemf ed in the followmg schedule:

Termination Date Pension Rate
01/01/78 to 12/31/89 $10.30
01/01/20 to 12/31/90 11.50
01/01/91 to 12/31/91 12.00
01/01/82 to 12/31/95 12.50
01/01/96 to 12/31/98 13.50
01/01/99 to 12/31/2004 16.00
On or after 01/01/2005 17.50

Credited Service includes service accrued prior to
February 22, 1886 under the Bostilch Los Angeles Hourly
Pension Plan.

Early retirement The normal retirement benefit is used but the benefil Is reduced by
1/2 of 1% for each full calendar month between the date benefit
payments begin and the participant's normal retirement date.

Deferred vested termination Reduction factor of 1/2 of 1% for each calendar month payments
commence prior to normal retirement date,

Disablement The $75 minimum benefit does not apply.

Preretirement death In addition to any surviving spouse’s benefit, 60 monthly payments
of the participant's projecied banefit at age 65 will be paid to the
named beneficiary.

Plan Name; Penston Plan for Hourfy Paid Employees of Stanicy Black & Decker, Inc.
EIN{ PN: 06-0548860/002
Plan Sponsaor: Stanley Black & Decker, Inc.

Valuation Dale January 1, 2017
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Other Rlan Provisions

Form of paymeant For a single participant the normal form of payment is a monthly
pension ceasing at the retired participant's death with 60 payments
certain. The 66-2/3% joint and survivor option and the 10-year
certain and continuously annuily option are not available.

Future Plan Changes f ]
No future plan changes wsere recognlzed in delermlning pension cost or in determining minimum and

maximum contrlbutions. Willls Towers Watson Is not aware of any fulurs plan changes which are

required to be reflected.

Changes|in|Benefits Valued|Since Prior.Yeary §
There have been no changes In benefils valuad smce the prlor year

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAU
Stanley Bostitch (Halstead) - Rancho Cucamonga, California

Rlan Provisions

Eligibility for Benefits| ] CRUT el
Early retirement Two options:

(I} Age 62 after 30 years of continuous employment, or
(i) Age 60 and 10 years of conlinuous employment.

Benefits' Paid Upon the Following Events . sew LY e s
Pension Rate

Normal retirement Termination Dat
Prior to 12/31/95 § 900
On or after 01/01/96 $ 10.00

Credited service excludes service prior to January 1, 1987,

Early retirement Follawing eligibility option (i) above, normal benefit formuta used
for rate in effect at early retirement date: payable at sarly
relirement date.

Following eligibility option (if) above, normal benefit formula used
but benefit Is reduced by .4% for each full calendar month between
the date payments begin and age 65.

Future Plan Changes'! i !

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

Changes in BenefitsValued Since Prior Year Hi-
There have been no changes in benefits valued since the prior year,

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAV
Stanley Tools - Kansas City, Kansas

Plan Provisions
The original effective date of the plan was April 4, 1992,

T R Fid

Normal retirement - A particiant Is ellgible for normal retleent n the Iatr of his
65th birthday and the completion of flve yaars of vesting service.

Early retirement Two options:
() 30 years of credited employment, or
(i) Age 85 and 15 years of credited employment.

Disability 15 years of credited service.

Benefits RPald Uponthe Following Events i e :
Normal retirement Effective April 4, 1992, the pension, bensfit is as specified in the
following schedule:

Pension Rate For:
Terminated Date  Goldblatt Service Stanlay Service

04/04/93 to 10/26/93 $0.50 $17.50
10/27/93 to 10/26/94 1.50 18.50
10/27/94 to 10/26/95 2.00 19.00
10/27/95 to 11/30/96 2,50 19.50
12/01/96 to 02/28/99 450 21.50
On or after 03/01/99 8.50 23.50

Goldblatt credited service Is service accrued by participants in the
Goldblatt Plan as of April 3, 1992

Stanley credited service is service accruad by participants on or
after April 4, 1992,

1,700 hours equals one year of service. Service calculated to
nearest 1/10 year if under 1700 hours.

Maximum credited service (Goldblatt credited service plus
Stanley credited service) is 30 years.

Plan Name: Penslon Plan for Hourly Paid Employees of Stanlay Black & Decker, Inc.
EIN /PN; 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Early retirement Following eiigibility aption (i) above, normal benefit formula used
for rate in effect at eariy retirement date; payable al early
retirement date with no reduction. In addition, recsive supplement
for Goldblatt plan penslon benefit (early retirement reduction) if
Goldblatt benefit is started at same time as Stanley benefit.

Following eligibility option (li) above, normal benefit formula used
but benefil is actuarially reduced (UP84 (+1), 8.0%) for each full
calendar month between the dale payments begin and at age 65.

Disablement A monthly benefit equal to $16.00 multiplied by years of Stanley
credited service.

Preratirament death The monthly surviving spouse’s beneilt is 50% of the benefit the
participant would have recelved If he had relired early on the date
of his death (or at the earliest age eligible lo recsive banefis, if
later) and elected to receive his benefit In the form of a 50% joint
and survivor annully. Vested terminated participants may elect
coverage for their spouse. The retirement or death banefit for such
participants will be reduced by 7/10% for each year the coverage
is in effect and a pro rata amount for each pariial year.

Future Plan Changes SN s gm0 R it g ]
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 /110

There have been no changes in benefits valued since the prior year,

Plan Name; Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAW
Doors Product Group/Local Union No. 636
Glaziers and Architectural Metal and Glass Workers
Chatsworth, California

Plan Provisions '@ ‘
The original effective date of the plan was January 1, 2000,

Participation date Each employee becomes a participant after being credited with
1,000 or more hours for the first 12 months of employment or for
any calendar year thereafter.

Eligibility for, Benefits ¥ /
Early retirement Age 60 and 10 years of continuous employment.

Disability 10 years of continuous employment.

Benefits Paid Upon the Following Events'| ]
Normal retirement The monthly pensian Is determined on all years ol credited servlce
as specifled in the following schedule:

Termination Date Penslon Rate
01/01/2000 to 05/31/2003 10.00
On or after 06/01/2003 13.00

Early retirement Normal benefit formula used but benefit is reduced by .6% for
each full calendar month betwean the date payments begin and
age 65,

Future Plan'Changes!
Na fulure plan changes wera recognized in determining pension cost or in delermining minimum and

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

Changeslin Benefits Valued Since Prior,Year
There have been no changes in benefits valued since the prior year

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, inc,
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Schedule HAX
Stanley Fastening Systems - Clinton, Connecticut
and Visalia, California

Plan/Provisions AL adnd

The riginal effective ate the

nas Fbrary . 18, .

Participation date Each employee becomes a parlicipant after being credited with 1,000 or
more hours for the first 12 months of employment or for any calendar year
thereafter. Former participants in the Bostitch Employees Pension Plan
who, as of Oclober 1, 1986 were no longer employed by the employer, were
entilled to receive future bensfits from the plan and were not yet in receipt of
benefits shall also be participants under this plan.

Eligibility for,Benefits i+
Early retirement Two options:

() Age 62 after 30 years of continuous employment, or
(i) Age 60 and 10 years of continuous employment.

Benefits Paid Upon the Following Events ), Sk AU A R
Normal retirement For participants terminating employment prior to May 1, 2005, the monthly
pension is determined on all years of credited service earned prior to May
1, 2002 as specified in the following schedule:

Termination Date Pension Rate
02/22/86 to 12/31/89 $12.50
01/01/90 to 05/21/90 13.50
06/01/90 to 12/31/92 15.00
01/01/93 to 12/31/95 16.00
01/01/98 to 04/30/2002 17.00
on and after 05/01/2002 20,00

Credited Service includes service accrued prior lo February 22, 1986 under the
Bostitch Employeas Pension Plan.

The monthly pension for years of credited service earned afier May 1, 2002
shall be determinad as specified in the following schedule:

Termination Date Pensicn Rate

On or afler May 1, 2002 $25.00
Plan Name: Pansion Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Dale January 1, 2017
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Early retirement

For participants terminating employment on or after May 1, 2005, the monthly
pension is determined on all years of service earned prior to February 1, 2002

as lollows:
Termination Date Pension Rate
On or after 05/1/2005 $22.00

For participants terminaling employment on or after May 1, 2005, the monthly
pension is delermined on all years of service earned after to February 1, 2002

as follows:

Termination Date Pension Rate
5/1/2005 to 04/30/2008 $26.00
5M/2008 to 04/30/2008 $27.00
On or after 05/1/2009 $28.00

Following ellgibllity option (i) above, normal bensfit formula used for rate in
effect at early retirement date; payable at early retirement dats.

Following ellgibility option (i) above, normal benefit formula used but benefit
is reduced by .4% for each full calendar month between the dale paymenis
begin and age 65.

Future;Plan Changes| : ]
No future plan changes were recognlzed in determlnlng penslon cost or ln daterminlng mlnlmum and

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

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Dale

Changes in'Benefits Valued Since Prior Year :
There have been no changes in benefits valued since the prior year,

Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
06-0548860/002

Stanley Black & Decker, Inc.

January 1, 2017
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Summary of Principal Plan Provisions Different from the Main Plan
Divestitures and Closings

The following Plan Specification Schedules do not cover active participants as a result of the sale or ¢losing
of the respective division or plant;

AL . Pyl it
ATy &

: lule; Division or,RPlant’ iy frindg L R g
E Stanley Power Tools New Bem, North Carolina

F Atha Plant - Newark, New Jersey
G Slanley Drapery Hardware Wallingford, Connecticut
JH Magnelite, Inc. Omaha, Nebraska
M Stanley Maglc Doors - Farmington, Connecticut
0 Strapping Systems - Pittsburg, California
P Stanley Artex Division
Q Queens Village Plant of Volkert Stampings, Incorporated
R Stanley Industrial Components Division
U Franklin Plant - Franklin, New Hampshire
w Compo-Cast - Indianapolis, Indiana
X Steel Midwest Plant - Ottawa, Ohio
Z Fowlerville Plant, Fowlerville, Michigan
AA Stanley Home Automation - Detroit, Michigan
AC Stanley Struclures - San Antonio, Texas
AF Slanley Magic Door - Chicago, lllinois
AG Stanley Hardware Plumbing
AK Taylor Rental Corporation - Springfield, Massachusetts
AL Stanley Maglc Door-Parking Division - Madison Heights, Michigan
AN Taylor Rental Store Employees '
AR Sutton/Landis Shoa Machinery Co. - St. Louis, Missourl
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017
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Transfer to Salaried Retirement Plan

The following Plan Specification Schedules do not cover participants as a result of the Iransfer to the Stanley
Salaried Retirament Plan effective January 1, 1980:

B Stanley Tools - Cheraw, Soularolina
c Stanley Tools - Shelbyvills, Tennessee
H Stanley Vidmar - Allentown, Pennsylvania

| Stanley Tools - Pulaski, Tennessee

Lt Fammington River Power - Windsor, Conneclicut

N2 Stanley Hydraulic Tools - Clackamas, Oregon

Vv MacTeols, Ine, Non-Bargaining - Columbus, Georgetown, Washington Court
House, and Sabina, Ohlo; Oklahoma Clty, Oklahoma; Sacramento, California

AE Stanley Inter-America Distribution Center - Miami, Fla,

AJ Stanley-Proto Industrial Tool Division - Wichita Falls, Texas

AM Stanley Tools - Pittsfield, Vermont

AP Stanley Door Systems Branch Operation - Winchester, Virginla; Orlando, Fla; and
Rancho Cucamonga, California

AT Stanley Toals - Charlotte, North Carolina

Transfer effactive January 1, 1992.
2 Transfer of active pariicipants effective January 1, 1995.

Future Plan Changes | el 7
Ne future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Willis Tawers Watson is not aware of any future plan changes which are

required o be reflected. -

Changesin Benefits Valued'Since PrioryYearit{dhn S dn ey
There have been no changes in benefits valued since the prior year.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Campbellsville

PianiProvisions i ERISREGEe s AT Tihg fies SRR L PR e ke e s
The plan was originally efifective December 15, 1973. Amended and restaled effective January 1,
2007. The Campbelisville plan merged into the Pension Plan for Hourly Pald Employees of Stanley
Black & Decker, Inc. effective on the close of business on December 31, 2012, Most recently
amended effective January 1, 2017.

i

Covered employees Covered employees after one year of Eliglbllity Service Credit or
immediately if they are regularly scheduled to work at least 1,000
hours per year.

Eligibility forBenefits |

Narmal retirement Ag 65.
Early retirament Age 55 and ten years of Vesting Service Credit,
Deferred vested termination Earlier of age 65 and five years of Vesting Service Credit.
Disabllity Fifteen years of Vesting Service Credil.
Preretirement death benefit Five years of Vesting Service Credit,
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 08-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valualion Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Benefits Paid Upon the|Following!Events 880 L ETHEE S  0

Normal retirement Monthly unit from the following schedule limes years oBeneﬁl
Service Credit (up to a maximum of 30 years for termination prior to
Tkl 990).

JTermination!Date S0 LS Monthly Unit
01[01 I1 979 lo 12/31H1981 $5.00

01/011982 to 12/31/1982 $5.50
01/0111983 to 12/31/1983 $6.00
01/01/1984 to 12/31/1984 $7.00
01/01/1985 to 12/31/1985 ’ $8.00
01/01/1986 to 12/15/1986 $9.00
12/16/1986 to 12/31/1989

Benefit Service Date prior fo 12/14/1973 $4.50

Benefit Service Date on or after 12/14/1973 $9.00
01/01/1990 to 12/31/1990 $9.00
01/01/1891 to 12/31/1991 $10.00
01/0111992 to 12/14/1992 $11.00
1211511992 to 12/14/1993 $13.00
12/15/1993 to 12/14/1994 $14.00
12/15/1994 to 12/31/1995 $14.50
01/01/11996 to 12/31/1996 $15.00
01/011997 to 12/31/1997 $15.50
01/01/1998 10 12/31/1998 $16.00
01/01/1999 1o 12/31/1999 $17.00
01/01£2000 to 12/31/2000 $18.50
01/01/2001 to 12/31/2001 $20.00
01/01/2002 to 12/31/2002 $20.50
01/01/2003 to 12/31/2003 $21.00
01/01/2004 1o 12/31/2004 $21.50
01/01/2005 to 12/31/2007 $24.00
01/01/2008 to 09/30/2010 $28.00
10/01/2010 to 12/31/2013 $30.00
01/01/2014 to 12/31/2016 $32.00
01/01/2017 and later $34.50

Payments commence on the first day of the month colnciding with or
following the participant's narmal or actual retirement dale.

Early retirement Actuarlal equivalent of accrued normal retirement pension as of early
ratirement date or date benefit is lo commencs, if later,

Payments commence on the first day of the month coinciding with or
following the menth the participant retires and elects benefit

commencemenl.
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-05468860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTAGHMENTS

Deferred vested terminatlon Starting at age 65, a pension calculated as for normal retirement,

Disablement

Preretirement death

Other.Plan Provisions I HiT

Forms of payment

Limits on benefits and pay

based on Benefit Service Credit to date of termination. If a former
employee had len years of vesting service, a benefit Is payable
commencing bstween ages 55 and 65 reduced by the same factors
applicable to sarly retirement.

Payments commence on the first day of the month coinciding with, or
following the participant’s normal retirement date, or the participant
may elect to have payments commence as early as the first day of
the month colnciding with or next following his attainment of age 55,
in an arnount reduced for early commencement,

Actuarial equivalent, as in early retirement, of accrued normal
retirement pension as of disabllity retirement date is payable until
age 65. Accrued normal relirement pension as of disabllity retirement
dale is payable afier age 65,

For an employee who dies after attaining age 585, the pension is
calculaled as if the employee had retired on first day of the month in
which he dled with the automatic form of pension in effect. For an
employae who dies prior to altaining age 55, the pension
commences when the deceased employee would have altained age
55 and is calculated as if the employee had lerminated employment
on his date of death and commenced recelving a reduced deferred
benefit at age 55 with the automatic form of pension in effect. For
participants who terminated prior to January 1, 1892, pensions of the
employees and thelr surviving spouses are reduced to reflect the
cosl of the coverage during the period it Is In effect

Stngle LlfeAnnwty Spous Joint and 50% Su nnuaty. and
Spouse's Joint and 75% Last Survivor Annuity.

A participant whose present value of benefits is $1000 or less will
raceive an automatlc cashout.

All benefits and pay for any calendar year may not exceed the
maximum limitalions for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effeclive. Increases In the dollar limits are
assumed for determining pension cost but not for determining
contributions.

Ptan Name: Pension Plan for Hourly Paid Employsss of Stanley Black & Decker, Inc.
EIN/PN: 08-0548860/002
Plan Sponsor; Slanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Euture Plan Changes

No future plan changes were recognized in determining penslon cost orin determlning minimum and
maximum contributions. Willis Towers Walson Is not aware of any future plan changes which are
required tc be reflected.

Changes.in BenefitsValued Since'Prior,Year
The Campbellsville multiplier increased from $32.00 to $34.50 effective January 1, 2017,

Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc,
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Heli-Coil

Plan|Provisions i " S TN ' ' e T 7
The plan was originally affactive March 1, 1970 Amended and restated effective January 1, 2007.
Most recently amended effective April 1, 2015. The Heli-Coll plan merged into the Pension Plan for
Hourly Paid Employees of Stanlay Black & Decker, Inc. effective on he close of business on
December 31, 2012,

Covered employees Covered employee with 1 year of Eligibility Service Credit.
Participation closed to new employees hired on or after
April 1, 2009.

Eligihility, for,Benefits ||| ; g ek
Normal retirement Age 66.

Early ratirement Age 62 and ten years of Vesting Service Credit.
Deferred vested termination Age 85 or 5 years of Vesting Service Credit.
Disability The participant is totally disabled and at east age 45 and has ten
years of Vesting Service Credit.
Preretirement death benefit Five years of Vesting Service Credit.
Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Dale January 1, 2017



SCHEDULE SB ATTACHMENTS

b AT e ik it | B b s e
HEER TR, R e

Benefits Pald Upon the Following Events Fii & AT I AL

Normal retirement Monthly unit below mulliplied by years of Benefit Service Creadit.
;Termination Date i SHA Tt Monthly Unit i il
03/01/1976 to 02/28/1977 $6.50
03/01/1977 to 02/28/1979 $7.00
03/01/1979 to 02/28/1961 $8.00
03/01/1981 to 02/268/1982 $9.00
03/01/1982 to 02/29/1984 $10.00
03/01/1984 to 02/28/1985 $11.00
03/01/1985 to 02/28/1986 $12.00
03/01/1986 to 02/28/1087 $12.50
03/04/11987 to 02/29/1988 $13.00
03/01/1988 to 02/268/1989 $13.50
03/01/1989 1o 02/28/1990 $14.00
03/01/1990 to 03/22/191 $14.50
03/22/1991 to 03/22/1902 $15.50
03/23/1992 to (03/22/1993 $16.00
03/23/11993 to 03/22/1994 $16.50
03/2311994 to 03/2211995 $17.00
03/2341995 to 03/22/1996 $17.50
03/23/1996 to 03/22/11997 $18.00
03/231997 to 03/22/1998 $18.50
03/231998 to 03/22/1999 $19.00
03/23/1999 to 03/17/2000 $19.50
03/18/2000 lo 03/17/2001 $20.00
03/18/2001 to 03/17/2002 $20.75
03/18/2002 to 03/20/2003 $21.50
03/21/2003 to 03/20/2004 $24,50
03/21/2004 to 03/20/2005 $25.00
03/21/2005 to 03/20/2006 $25.50
03/21/2006 to 03/19/2009 $28.50
03/20/2009 lo 04/30/2012 $30.00
05/01/2012 to 03/30/2015 $35.00
04/01/2015 and After $368.00

Payments commence on the first day of the month following the
participant's 65% birthday.

Early retirement Penslon calculated as for normal retirement without reduction for

garly retirement.

Payments commence on the first day of the month coinciding with
or following the month the participant retires and elects benafit

commencement.
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, inc,
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Deferred vested termination The participant's accrued benefit as of the termination date under
normat retirement benefit formula and payable at age 65. If the
former employee has at least 10 years of Vesting Service Credit at
termination, a reduced benefil is payable at age 62. The bensfit is
the age 65 bensfit reduced by 2/3 or 1% for each completed
month the commencement of benefit precedes age 65.

Normal retirement date or age 62 if the former employee has at
least 10 years of Vesting Service Credit at termination.

Disablement Accrued benefit as of dale of disability.

Payments commence as soon as practicable following the
approval of the application for benefits.

Preretirement death 50% of the benefit which would have been payable to the member
had he retired or terminated employment on the first day of the
month in which death occurred with the Spouse's Joint and 50%
Survivor Annuity,

Payments commence on the dale that the member would have
been eliglble to receive benefils or dale of death, if later.

I
s o e

Other,Rlan Provisions i St e pt i ]
Forms of payment Single Lifa Annuity, 50%, 75%, and 100% Joint and Survivor
Annuities, Five and Ten Years Guaranteed Annuity. Actuarlal
equivalence is as specified in Schedule | of the plan

A particlpant whose present value of benefits is $1,000 or less will
receive an automatic cash out.

Limits on benefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automalically as such changes become effective. Increases in the
dollar imits are not assumed for determining contributions,

Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuatlon Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Future!Plan Changes i |

No future Ian hngas were recognized in determining pension cost or in delrmlning 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 ' 00 hd O
There have bean no changes in benefils valued since the prior year.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Hopkinsville

Blan Provisions. oy N R e A MR A TR L b TS Y
The plan was originally efiective September 1, 1966. Amended and restaled sffective January 1, 2007
Most recently amended effective December 10, 2012. The Hopkinsville plan merged Into the Pension
Plan for Hourly Paid Employess of Staniey Black & Decker, Inc. effective on the close of business on
December 31, 2012. Most recently amended effective November 1, 2014.

Covered employees Covered employges are eliglble after one year of Eligibility Service
Credit or immedlately If their regular rate of employment is at least
1,000 hours per year. Participation closed to new employees hired
on or after November 1, 2008.

Normal retirement Age 65,

Early retirement Age 60 and ten years of Vesting Service Cradit, or age 62 with
sum of age and Vesting Service Credit greater than or equal to 90.

Deferrad vested termination Earller of age 65 or attainment of 5 years of vesting service.

Disability Age 50 and len years of Vesting Service Credil and permanently
8nd tolally disabled (as verified by Penslon Committes).

Preretirement death benefit Five years of Vesting Service Credit bul less than age 65.
Employee can reject coverage but requires spouse’s consent.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Benefits Paid Upon the Following Events
Normal retirement

N Date of Terminationfii i i Monthly Benefit Accrual Rate il
03/01/1977 to 02/1611979 $3.50
02/17/1979 to 02/16/1980 $4.00
02/17/1980 to 02/16/1981 $4.50
02/17/1981 to 02/28/1983 $5.00
03/01/1983 to 02/29/1984 $6.00
03/01/1984 to 02/17/1985 $6.50
02/18/1985 to 02/16/1986 $8.00
02/17/1986 to 02/15/1967 $9.00
02/16/1987 to 02/29/1988 $10.00
03/01/1988 to 02/28/1989 $10.50
03/01/1989 to 02/28/1980 $11.00
03/01/1990 to 02/15/1991 $12.00
02/16/1991 to 02/15/1992 $13.00
02/16/1992 to 02/15/1893 $14.00
02/16/1993 to 02/15/1994 $14.50
0211611994 to 12/31/1996 $15.50
01/011997 to 12/31/1997 $15.75
01/01/1998 to 12/31/1998 $16.25
01/01/1999 to 12/31/1999 $16.75
01/01/2000 to 12/31/2000 $17.75
01/01/2001 to 12/31/2001 $18.75
01/01/2002 to 12/31/2002 $19.75
01/01/2003 to 12/31/2003 $20.75
01/01/2004 to 12/31/2004 $21.75
01/01/2005 o 12/31/2005 $22,75
01/01/2006 to 12/31/2006 $24.75
01/01/2007 to 12/31/2008 $25.75
01/01/2009 to 9/30/2011 $28.75
40/01/2011 to 10/31/2014 $29.50
11/1/2014 and after $29.75

Maonthly unit from above times years of Benefit Service Credit.

Paymenls commence on the first day of the month colnciding with
or following the participant's normal ar actual retirement date.

Early retirement Accrued normal retirement pension reduced by 1/2% of 1 percent
for each month the commencement by which early retirement date
precedes normal retirement date. No reduction if age equals 62 or
higher and age plus years of Vesting Service Credit equals or
excaeds 90.

Payments commence on the first day of the month coinciding with
or following the month the participant retires and elects benefit

commencement.
Plan Name: Penslon Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN 7 PN: 06-0548860/002
Pian Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Deferred vested termination Accrued normal retirement pension reduced in same manner as
for early retirement.

If the participant has 10 or more years of vasting service, benefits
can commence at age 60. Otherwise, benefits commence at
normal retirement date.

Disablement $100 payable until the earliest of 65th birthday, commencement of
pre-retirement termination bensfit or early relirement bensfit
(whichever is applicable) or date no longer disabled. Accrued
normal retirement pension payable at age 65.

Paymenls commence as soon as practicable following the
approval of the application for benefils.

Preretirement death For a participant who dies after attaining age 60, the pension is
calculated as if the participant had retired on first of the manth In
which he died with the automatic form of pension in effect, For a
participant who dies prior to attaining age 60, the penslon
commences when the deceased employee would have attained
age 60 and Is calculated as If the participant had terminated
employment on his dale of death and recelved a reduced deferred
vested benefit at his age with the automatic form of pension In
effect.

Payments commaence on the dale that the member would have
been eligible to receive benefits or dale of death, if later,

e T g s e ¥

Qther, Plan|Provisions i S e o IR P s
Forms of payment Normal: Single Life Annuity for unmarried participants, Spouse's
Joint and 50% Survivor Annuity for married participants.

Optional: Single Life Annuity, Spouse’s Joint and 50% and
Spouse's Joint and 75% Last Surviver Annuity.

Lump Sum: A parlicipant whose Actuarial Equivalent lump sum
Is $1,000 or less shall recalve an automatic lump sum.

Plan Name:; Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Limits on benefits and pay

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined In lhe Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effeclive. Increases in the
dollar fimits are assumed for determining penslon cost but not for
determining contributions.

No future plan changes were recogmzed In delermlning pension ost or In determlning minimum and '

maximum contributions. Willis Towers Watson is nol aware of any future plan changes which are
required to be reflected.

Chanpes'in/BenefllsiValued Since PrioriYear i '
There have been no changes in benefits valued since the pnor year,

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Warren

Plan Provisions WSS s ; e, = et e P 2 A, )
The plan was orlglnally effecllve June 1,1970. Amended and restated eh'eclive January 1, 2007 The
Warren plan merged into the Pansion Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
effective on the close of business on December 31, 2012. The plan was most recently amended
effective May 30, 2013.

Covered employees Covered employees are eligible after 1 year of Eligibility Service
Credil or immediately if their regular rate of employment Is at least
1,000 hours per year. Participation closed to new employees hired
on or after November 1, 2009,

Eligibility forBenefits/ il 0 SRR 0 L0 T b

Normal retirement Age 65,
Early retirement Age 55 (B0 prior to 10/14/2005} and tan years of Vesting Service
Credit.

Deferred vested termination Age 65 or § ysars of Vesting Service Cradit.

Disability Age 50 and ten years of Vesting Service Credit.

Praeretirement death benefit Five years of Vesling Service Credit but less than Age 65.
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Benefits'Paid Upon the Following Events ([ EHE i s Bt e

Normal retirement Monthly unit below multllied yar of Benefit Seeredit.

i Termination Date i 114 U Monthly Unit

12/01/1980 to 11/30/1981 $6.00
12/01/1981 to 11/30/1982 $6.50
12/01/1982 to 10/31/1984 $7.00
11/01/1984 to 10/31/1985 $8.00
11/01/11985 {o 10/31/1986 $8.50
11/0111986 to 10/31/1987 $9.00
11/011 987 to 10/31/1988 $9.50
11/0111988 to 10/31/1989 $10.50
11/01/1969 to 10/06/1990 $11.50
10/07/1990 to 10/05/1991 $12.25
10/06/1991 to 10/03/1992 $13.00
10/04/1992 to 10/03/1994 $14.00
10/04/1994 to 10/03/1995 $14.25
10/04/1995 to 10/06/1996 $14.75
10/07/1996 to 10/04/1997 $15.75
10/05/1997 to 10/03/1998 $16.75
10/04/1998 to 10/09/1999 $17.50
10/10/1999 lo 10/07/2000 $18.50
10/08/2000 to 10/06/2001 $19.50
10/07/2001 to 10/12/2002 $20.50
10/13/2002 to 10/12/2003 $21.50
10/13/2003 10 10/12/2004 $22.50
10/13/2004 1o 10/15/2005 $23.50
10/16/2005 to 10/14/2006 $25.50
10/15/2006 to 10/13/2007 $27.50
10/14/2007 to 10/11/2008 $28.50
10/12/2008 to 10/31/2013 $29.50
11/01/2013 and later $32.50

Payments commence on the first day of the month ceinciding with or
following the participant’s normal or actual retirement date.

Early retirement Actuarial equivalent of accrued normal retirement pension
adjusted by the appropriate early retirement reduction factor in
Schedule | of the Plan.

Payments commence on the first day of the month coinciding with
or following the month the participant retires and elects benefil

commencement.
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Flan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017
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Deferred vested termination

Disablement

Preretirement death

Other,Plan Provisions® |
Forms of payment

The participant’s accrued benefit as of the termination date under
normal retirement benefit formula and payable at age 65. If the
former employee has at least 10 years of Vesling Service Credit at
terminatlon, an actuarially reduced benefit is payable at age 60
(same factor as early retlrement).

Normal retirement date or age 60 if the former employee has at
least 10 years of Vesting Service Credit at termination.

Accrued benefil as of date of disabllity.

Payments commence as soon as practicable following the
approval of the application for benefits.

For an employee who dies after atlaining age 55 {or 60 prior to
October 14, 2005), the pension Is calculated as if the employes
had retired on first of the month in which he died with the
automatic form of pension in effect. For an employee who dies
prior to aftaining age 55 (or 60 prior o Oclober 14, 2005), the
pension commences when the deceased employee would have
attained age 55 (or 80 prior to October 14, 2005) and is calculated
es If the employee had lerminated employment on his date of
death, commenced recelving a reduced deferred benefit at age 55
{or 60 prior to October 14, 2005) with the automatic form of
pension in effect. For participants who terminated prior to January
1, 1992, pensions of the employees and their surviving spouses
are reduced to reflect the cost of the coverage during the period it
Is in effect,

Payments commence on the date that the member would have
been eligible to receive benelils or date of death, if later.

sgdge s

aI Ingle Life nuiy lorn‘ partcits, Spouse's
Joint and 50% Survivor Annuity for married participants.

Optional: Single Life Annuity, Spouse's Joint and 50% and
Spouse's Joint and 75% Last Survivor Annuity,

Lump Sum: A participant whose Actuarial Equivalent lump sum
Is $1000 or less shall receive an automatic lump sum.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Sianley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Limits on benefits and pay Ali benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes becomae effective. Increases in the
dollar limits are assumed for determining pension cost but not for
determining contributions.

Future Plan Changes T TR AR ]
No future plan changes were recognlzed In determining pension cost or in determining minimum and
maximum contributions. Wlllls Towers Watson Is not aware of any future plan changes which are
required to be reflected.

Changes in|Benefits Valued Since PriorYear L& /{1 ]

There have been no changes in benefits valued since the prlr year =

Plan Name:; Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Deckar, Inc,

Valuation Date January 1, 2017
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SCHEDULE SB ATTACHMENTS

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
Active Weighted ° {b)/1,124 x
Plan Participants Average (c)
Penslon Ptan for Hourly Pald
Employees of Stanley Black & 807 63.35 52.711
Decker Ing.
Pensicn Plan for Hourly Rate
Employees of the Threaded 8 64.05 0.470
Fastener Division, Campbellsville
The Pension Plan for Hourly-Rate
Employees of the Hall-Coll Division = a5 ke
Pension Plan for Hourly Rate 4 64.61 2.430

Employees of the Warren Division
Pension Plan for Hourly Rate

Employess of the Pop Fasteners 76 64.04 4.465
Division, Hopkinsville Plant
Total 1,090 63.499
Rounded for Schedule SB line 22 63
Plan Name: Pension Plan for Hourly Paid Employees of Slanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
Pension Plan For Hourly Paid Employees of Staniey Black & Decker Inc.

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

{a) {b) {c) Product (d)
_Age Rate Welght {a) x (b} x {c)
60 4.00% 1.0000 2.4000
61 4.00% 0.9600 23424
82 33.00% 0.9216 18.8542
63 25.00% 0.8175 9.7272
64 25.00% 0.4631 7.4112
65 90.00% 0.3473 20.3190
66 95.00% 0.0347 21780
87 100.00% 0.0017 0.1139
Welghled Average 63.35
Plan Name: Penslon Plan for Hourly Pald Employees of Stanley Black & Dacker, Inc.
EIN/PN: 08-0548860/002
Plan Sponsor; Stanley Black & Dacker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

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

Pension Plan For Hourly Rate Employees of the Threaded Fastener Division,
Campbellsville

The average retirement age for this group was calculated by crealing a hypothetical fife table with
retirement as the only decrement, and then compuling the average retirement age for the lable. All
relirements ara assumed to occur at the beginning of the year,

Years of Service Range 0 - 24 Yeaars of Service 25
(£3] {b} {c) Product(d) {b) {c) Product (d)
Age Rate Weight (a) x {b) x {c) Rate Weight {a} x (b) x (c)

60 8.00% 1.0000 3.600 6.00% 1.0000 3.600
61 8.00% 0.9400 4,587 8.00% 0.9400 4,587
62 15.00% 0.8648 8.043 15.00% 0.8648 8.042
63 10.00% 0.7351 4.631 10.00% 0.7351 4.631
64  10.00% 0.6618 4234 10.00% 0.6616 4.234
65 60.00% 0.5954 23.221 85.00% 0.5954 32.897
66  15.00% 0.2382 2.358 25.00% 0.0893 1.474
67  20.00% 0.2024 2.713 30.00% 0.0670 1.346
68  25.00% 0.1620 2.753 35.00% 0.0469 1.116
69  30.00% 0.1215 2.514 40.00% 0.0305 0.841
70  100.00% 0.0850 5.952 100.00% 0.0183 1.280

Welghted Average 64.61 Weighted Average 64.05

Percent Reliring 0.00% Percent Retiring 100.00%

Average Retirement Age 64.05

Plan Name: Penslon Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

EIN / PN: 06-0548860/002

Plan Sponsor: Staniey Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
The Pension Plan For Hourly-Rate Employees of the Heli-Coil Division

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 occur at the beginning of the year.

(a) {b) (c) Product {(d)
. {a) x (b} x
Age Rate Waeight_ (c)
62 20.00% 1.0000 12.400
63 15.00% 0.8000 7.560
€4 15.00% 0.6800 6.528
65 80.00% 0.5780 30.056
66 50.00% 0.1156 3.815
67 25.00% 0.0578 0.968
68 25.00% 0.0434 0.737
69 30.00% 0.0325 0.673
70 100.00% 0.0227 1.593
Welghled Averalge 64.33
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc,
EIN /PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017
Pension Plan For Hourly Rate Employees of the Warren Division

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
refrements are assumed 1o occur at the beginning of the year,

(a) {b) (6) Product (d}
Age Rate Waight {a) x (b} x {¢}
60 6.00% 1.0000 3.600
61 8.00% 0.9400 4.587
62 15.00% 0.8648 8.043
a3 10.00% 0.7351 4.631
64 10,00% 0.6616 4.234
65 60.00% 0.5954 23.221
66 15.00% 0.2382 2.358
67 20.00% 0.2024 2713
68 25.00% 0.1620 2753
69 30.00% 0.1215 2.514
70 100.00% 0.0850 5.952
ngghled Average 64.61
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Slanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Schedule $B, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017

Pension Plan For Hourly Rate Employees of the
Pop Fasteners Division, Hopkinsville Plant

The average retirament age for this group was calculaled 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 1o occur at the beginning of the year.

Years of Service Range 0 - 24 Years of Service 25
{(a) (b) (c) Product(d) (b) (¢} Product (d)
Age Rate Weight (a) x (b} x {c) Rate Weight (a) x {b) x {c)

60 6.00% 1.0000 3.600 6.00% 1.0000 3.600
81 8.00% 0.8400 4.587 8.00% 0.2400 4,587
62 15.00% 0.8648 8.043 15.00% 0.8648 8.043
63 10.00% 0.7351 4.631 10.00% 0.7351 4.631
64 10.00% 0.6616 4.234 10.00% 0.8616 4.234
66 £0.00% 0.5954 23.221 85.00% 0.5954 32.897
86 15.00% 0.2382 2.358 25.00% 0.0883 1.474
67 20.00% 0.2024 2.713 30.00% 0.0670 1.346
68 25.00% 0.1620 2.753 35.00% 0.0469 1.116
60 30.00% 0.1215 2514 40.00% 0.0305 0.841
70  100.00% 0.0850 5.952 100.00% 0.0183 1.280

Weighted Average 64.61 Weighted Average 64.05

Percent Retiring 61.84% Percent Retiring 5.26%

Ptan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

EIN{ PN: 06-0548860/002

Plan Sponsor; Stanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

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

Pension Plan For Hourly Rate Employees of the
Pop Fasteners Division, Hopkinsville Plant (continued)

Years of Service 26

Years of Service 27

{a) (b) (c) Product (d) {b) (c) Product (d)
Age Rate Weight (a) x (b) x {c) Rate Weight (a) x (b) x {c}
60 6.00% 1.0000 3.600 6.00% 1.0000 3.800

61 8.00% 0.9400 4.587 8.00% 0.9400 4,587

62 10.00% 0.8648 5.362 10.00% 0.8648 5.362

63 6.00% 0.7783 2.942 50.00% 0.7783 24.517

84 50.00% 0.7316 23.412 30.00% 0.3892 7.472

65 85.00% 0.3658 20.211 B5.00% 0.2724 15.051

66 25.00% 0.0549 0.905 25.00% 0.0409 0.674

87  30.00% 0.0412 0.827 30.00% 0.0306 0.616

68  35.00% 0.0288 0.686 35.00% 0.0215 0.511

69  40.00% 0.0187 0.517 40.00% 0.0139 0.385

70 100.00% 0.0112 0.786 100.00% 0.0084 0.586
Weighted Average 63.84 Weighted Average 63.36
Percent Retiring 3.95% Percent Retiring 1.32%

Plan Name:

EIN/PN:

Plan Sponsor:

Valuation

Date

Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.

06-0548860/002

Stanley Black & Decker, Inc.

January 1, 2017



SCHEDULE SB ATTACHMENTS

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

Pension Plan For Hourly Rate Employees of the
Pop Fasteners Division, Hopkinsville Plant {continued)

Years of Service 28+

{a} {b) (c) Product (d)
Age Rate Weight {a} x (b) x (c)
60 6.00% 1.0000 3.600
61 8.00% 0.9400 4.587
62 50.00% 0.8648 26.809
83 30.00% 0.4324 B.172
64 30.00% 0.3027 5.811
65 85.00% 0.2119 11.706
66 25.00% 0.0318 0.524
67 30.00% 0.0238 0.479
68 35.00% 0.0167 0.397
69 40.00% 0.0108 0.209
70 100.00% 0.0085 0.456

Weighted

Average 62.84

Parcant Refiring 27.83%

Welghted Average (all service ranges) 64.04
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, inc.
EIN/PN; 06-0548860/002
Plan Sponsor; Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Economic Assumptions |

Interest rate basis:
s Applicable month
o Interest rate basis

Interest rates:

»  First segment rate
w  Second segment rate
m  Third segment rate
s Effactive Interest rate
Annual rates of Increase
a  Compensalion:
m  Future Soclal Security wage bases
a  Statutory limits on compensation

n  Assumed cost of living adjustment

Administrative expenses

Future increases in maximum benefits and
plan compensation limitations

September

3-Segment Rales

Not Refiecting
Reflecting Corridors Corridors

4.16% 1.62%
5.72% 3.80%
6.48% 4.79%
5.91% 4,12%
N/A
N/A
N/A
N/A

The amount included for 2017 for administrative
expenses is $700,000, which Is the prior year
actual administrative expenses adjusted for
expecled changes in PBGC premiums and rounded
to the nearest $10,000.

Accrued benefits projected lo be pald in future
years are limited to the maximum presently allowed
under IRC §415, Plan compensation is limited 1o
the maximum presently allowed under IRC
§401(a)(17). No provision is made for future
increases in the maximum annual benefit or
compensation limit.

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Pian Sponsor: Stanlay Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Investment return assumptions Guaranteed Account Increase: 5.0%
for IPA guaranteed benefit Actual Account Increase:; 7.5%
Lump sum basls For purposes of valuing the lump sums for New Britain

parlicipants, the following interest rates were used:

B PPA Funding Target: Total lump sum valued using
valuation interest rates and Met Life offset valued using
valuation Interest rales minus 1%.

e O e e

Inclusion date The valuation date coincident with or next following the date on
which the employee becomes a participant

-EI"'

Demographic and ather/Assumptions j i il

New or rehired employees It was assumed there will be no new or rehired employees.
Form of payment

Campbellsville, Heli Coil, Participants are assumed to elect the single life annuity.
Hopkinsville, and Warren

Stanley Hourly IPA participants are assumed to elect lump sum payments. 75% of
New Britaln participants are assumed to elect lump sums while
25% are assumed to elect single life annuities. Other participants
are assumed to elect single life annuitles.

Percent married For purposes of valulng the pre-retirement surviving spouse's
benefil, 86% of males and 50% of females are assumed to be
married.

Spouse age Male spouses are assumad to be 3 years older than female
spouses.

Mortality Separale rales for non-annuitants (based on RP-2000

“Employees” table without collar or amount adjustments, projected
to 2032 using Scale AA) and annuilants {based on RP-2000
“Healthy Annuitants” table without collar or amount adjustments,
projecled lo 2024 using Scale AA).

Plan Name: Pension Plan for Hourly Paid Employees of Slanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Slanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Termination {not due to
disability or ratirement) rates

Campbelisville, Hell Coll, Representative Termination Rates
Hopkinsville, and Warren

. Years of Service

1% 2

19 40.100% 30.075% 20.050% 6.700%
20 39.800% 29.850% 19.900% 6.600%
21 38.900% 29.175% 19.450% 6.300%
22 38.000% 28.500% 19.000% 6.000%
23 37.100% 27.825% 18.550% 5.700%
24 36.500% 27.375% 18.250% 5.500%
25 35.900% 26.925% 17.950% 5.300%
26 35.600% 26.700% 17.800% 5.200%
27 35.300% 26.475% 17.650% 5.100%
28 35.000% 26.250% 17.500% 5.000%
29 35.000% 26.250% 17.500% 5.000%
30 34.700% 26.025% 17.350% 4.900%
a1 34.700% 26.025% 17.350% 4,900%
32 34,400% 25.800% 17.200% 4,800%
a3 34.400% 25.800% 17.200% 4,800%
34 34.100% 25.575% 17.050% 4,700%

Plan Name: Pansion Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.

EIN/PN: 06-0548860/002

Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Campbellsville, Heli Caoil, REC W Years of Service T
Hopkinsville, and Warren e O o 1 [ 2 Wl

35 33.800% 25.350% 16.900% 4.600%
36 33.500% 25.1258% 16.750% 4.500%
7 33.200% 24.900% 16.600% 4.400%
as 32.900% 24.675% 16.450% 4.300%
39 32.600% 24.450% 16.300% 4.200%
40 32.000% 24.000% 16.000% 4.000%
41 31, 700% 23.775% 15.850% 3.900%
42 31.700% 23.775% . 15.850% 3.900%
43 31.100% 23.325% 15.550% 3.700%
44 31.100% 23.325% 15.550% 3.700%
45 30.800% 23.100% 15.400% 3.600%
46 30.200% 22.650% 15.100% 3.400%
47 29,300% 21.975% 14.650% 3.100%
48 28.700% 21.525% 14.350% 2.900%
48 27.500% 20.625% 13.750% 2.500%
50 26.600% 198.950% 13.300% 2.200%
51 25.700% 19.275% 12.850% 1.800%
52 25.100% 18.825% 12.550% 1.700%
53 24.800% 18.600% 12.400% 1.600%
54 24.500% 18.375% 12.250% 1.500%
55 24.200% 18.150% 12.100% 1.400%
56 23.900% 17.925% 11.950% 1.300%
57 23.900% 17.925% 11.950% 1.300%
58 24.200% 18.150% 12.100% 1.400%
59 24,500% 18.375% 12.250% 1.500%
60+ 0.000% 0.000% 0.000% 0.000%

Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Dacker, Inc.

EIN/ PN: 06-0548860/002

Plan Sponsor: Stanley Black & Dacker, Inc.

Valuation Dale January 1, 2017



SCHEDULE SB ATTACHMENTS

Stanley Hourly W Parcentage leaving during/the year
Years of Service Rates of Withdrawal
Less than one year 50%
One to two years 35%
Two lo three years 20%

After the first three years, turnover Is assumed to occur in
accordance with the following table:

Percentage leaving during the year

Attained

Age : Males Females
20 22.5% 37.5%
25 15.0% 22.5%
30 10.5% 15.0%
a5 7.5% 10.0%
40 4.5% 7.5%
45 3.0% 4.5%
50 1.5% 3.0%
55 1.0% 1.5%

Plan Name; Penslon Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.

EIN / PN: 06-0548860/002

Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Disability rates The rates at which paricipants become disabled by age are shown
below:

Campbelisville, Hopkinsville
and Warren

Aga SISSIEEE Ratel M Age MBI Rata i
19 0.07% 49 0.38%

20 0.07% 50 0.42%
21 0.07% 51 0.47%
22 0.07% 52 0.53%
23 0.08% 53 0.60%
24 0.08% 54 0.67%
25 0.08% 55 0.76%
26 0.08% 56 0.88%
27 0.09% 57 0.99%
28 0.09% 58 1.12%
29 0.09% 59 1.29%
30 0.10% 60 1.50%
31 0.10% 61 1.75%
J2 0.11% 62 2.05%
33 0.12% 63 2.40%
34 0.12% 64 2.80%
a5 0.13% G5+ 0.00%
36 0.13%
37 0.14%
38 0.15%
39 0.16%
40 0.17%
41 0.18%
42 0.20%
43 0.21%
44 0.23%
45 0.25%
48 0.28%
47 0.31%
48 0.34%
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Heli Coil U Percentage Becoming Disabied During the Year '
Age Male Female Age Male Female
15  0.0075% 0.0075% 45 0.0400% 0.0600%
16  0.0075% 0.0075% 46 0.0450% 0.0675%
17 0.0075% 0.0075% 47 0.0525% 0.0750%
18  0.0075% 0.0075% 48 0.0625% 0.0750%
19  0,0075% 0.0075% 49 0.0700% 0.0825%
20 0.0075% 0.0075% 50 0.0825% 0.0900%
21 0.0075% 0.0075% 51 0.0975% 0.1100%
22 0.0075% 0.0075% 52 0.1150% 0.1225%
23  0.0075% 0.0075% 53 0.1325% 0.1350%
24  0.0075% 0.0075% 54 0.1525% 0.1475%
25 0.0075% 0.0075% §5 0.1725% 0.1600%
26 0.0075% 0.0075% 56 0.1925% 0.1725%
27  0.0075% 0.0075% 57 0.2150% 0.1850%
28  0.0075% 0.0100% 58 0.2375% 0.2000%
29  0.0075% 0.0100% 59 0.2625% 0.2125%
30  0.0075% 0.0100% 60 0.2875% 0.2250%
3 0.0075% 0.0125% 61 0.3150% 0.2400%
32 0.0075% 0.0125% 62 0.3450% 0.2525%
33  0.0075% 0.0150% 63 0.3775% 0.2625%
34 0.0075% 0.0150% G4 0.4100% 0.2725%
KL 0.0100% 0.0175% 65+ 0.0000% 0.0000%
36  0.0100% 0.0200%
37 0.0125% 0.0225%
38  0.0150% 0.0250%
39 0.0175% 0.0300%
40  0.0200% (.0325%
41 0.0225% 0.0375%
42  0.0250% 0.0425%
43 0.0300% 0.0475%
44  0.0550% 0.0550%
Stanley Hourly The 1985 Wyalt Pension Disability Study Unlsex Class One rates
are used. These rates are from the 1985 Wyatt Pension Disability
Table developed by Watson Wyatt based on OASDI 1965 ~ 1982
incidence experience.
Plan Name: Pension Plan for Hourly Paild Employees of Stanley Black & Decker, Inc,
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Dacker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Retirement rates For purposes of determining the Funding Target and Target
Normal Cost (both disregarding al-risk assumptions), the rates at
which parlicipants retire by age, service and group are shown
below.

Campbaelfsville " Percentage retiring durlngthe year, |\

Age Years of Service
0-24 25+
60 6.00% 6.00%
61 8.00% 8.00%
62 15.00% 15.00%
63 10.00% 10.00%
64 10.00% 10.00%
65 60.00% 85.00%
86 15.00% 25.00%
67 20.00% 30.00%
68 25.00% 35.00%
69 30.00% 40.00%
70+ 100.00% 100.00%
Heli Coll S Percentage, retiring during the year,
Age Males and Females
62 20.00%
63 15.00%
64 15.00%
65 80.00%
66 50.00%
67 25.00%
68 25.00%
69 25.00%
70+ 100.00%
Plan Name: Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/PN; 06-0548860/002
Pian Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Hopkinsville Years of Servicel
g o 26 27 !
60 6.00% 6.00% 6.00% 6.00% 6.00%
61 8.00% 8.00% 8.00% 8.00% 8.00%
62 15.00% 16.00% 10.00% 10.00% 50.00%
63 10.00% 10.00% 6.00% 50.00% 30.00%
64 10.00% 10.00% 50.00% 30.00% 30.00%
65 60.00% 85.00% 85.00% 85.00% 85.00%
66 15.00% 25.00% 25.00% 25.00% 25.00%
67 20.00% 30.00% 30.00% 30.00% 30.00%
68 25.00% 35.00% 35.00% 35.00% 35.00%
69 30.00% 40.00% 40.00% 40.00% 40.00%
70+ 100.00% 100.00% 100.00% 100.00% 100.00%
Stanley Hourly _ il Percentage retiring during the year
Age Males and Females
60 4%
61 4%
62 33%
63 25%
64 25%
65 90%
66 95%
67 100%
Participants in spacification schedules HA and HAV who have the requisite
service are assumed to retire at ages 60 and 62 with the following
probabillities:
Schadule Age 60 Age 62
HA  Age 60 with 25 years of service 20% 33%
HAV  Age 60 with 30 years of service  20% 33%
Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN/PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Warren PercentageRetiring During the Year B
Age Rate
60 6.00%
61 8.00%
62 15.00%
63 10.00%
64 10.00%
65 60.00%
66 15.00%
67 20.00%
68 25.00%
69 30.00%
70+ 100.00%

Valuation date First day of plan year

Funding target Present value of accrued benefits
Target normal cost Present value of benefits expected to accrue during the plan year

plus plan-related expenses,

Plan Name: Penslon Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc,

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Actuarial value of assets for Average of the fair market value of assels on the valuation date
determining minimum required and 12 and 24 months preceding the valuation date, adjusled for
contributions 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 valus, including discounted contributions receivable
{discounted using the effective interest rate for the prior plan year.)
The method of computing the actuarial 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
assets but fluctuate less than the market value. As a resuft, the
actuarial value of assets will be lower than the market value in
some years and grealer in other years, However, over the long
lerm under PPA's smoothing rulas, the method has a significant
blas to produce an actuarial value of assets that is below the
market value of assets.

Plan Name: Pension Plan for Hourly Pald Employees of Stanley Black & Decker, Inc.
EIN / PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

Benefits not valued The valuation does not reflect special termination benefits for
employees in Schedule HA who lose their jobs prior to
May 17, 2013, or any other special termination benefits
assoclated with unpredictable contingent events.

The plan liabilities do not include obligations for the benefits
accrued through April 30, 2001 that have been guaranteed by
a contract wilh the MetLife Insurance Company. Plan assets
also exclude tha value of that insurance contract,

Willls Towers Watson has reviewed the plan provisions with
the plan sponsor and, based on that review, is not aware of
any additional significant benefits required to be valued that
were not.

Significant avents since last None
actuarial valuation report

L T R TR
Stanley Black & Decker, Inc., through its third party administrator Wells Fargo, furnished participant data
as of January 1, 2017. For Met Life retlrees, historical information Is used for continuing retirees and
Wells Fargo provides updated informatien for the new commencemants during the year. Information on
assels, contributions and plan provisions was supplied by the plan sponsor. Data were reviewed for
reasonableness and consistency, but no audit was performed. Based on discussions with the plan
sponsor, assumptions or estimates were made when data were not available, and the data was adjusted
to reflect any significant events that accurred between the date the data was collected and the
measurement dale. In consultation with the plan sponsor, for approximately five deceased participants
whose beneficlary status is unknown, we assumed the benefictary's benefit is equal to 50% of the
original participant's benefit.

Sources of Data'and Other Information’ i o M A T

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

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over cerlain periods of lime.

Lump sum converslon rate Lump sum benefits valued assume that the current lump sum
conversion rate remains unchanged In the future.

Plan Name: Pension Plan for Hourly Paid Employeses of Stanley Black & Dscker, Inc,
EIN/PN: 06-0548860/002 ,
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

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

o Wt s T e e T
SRS A T T

hic'/Assumptions i

nificant Demograp

Assumptions/Rationale -'Si

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 differant than assumed.

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

For tha legacy Hourly plan, disability rates are based a published
table for pension participants believed to have reasonably simitar
characteristics participating in pension plans with similar disability
provisions with periodic monitoring of observed gains and losses

caused by disability patterns differant than assumed.

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

Benefit commencement date for
deferred benefits:

B Preretirement death Surviving spouses are assumed to bagin benefils at lhe earliest
benefit permitied 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 ba given, so that a later commencement dale Is expected to
be of approximately equal value, and experience indicates that most
spouses do take the benefit as soon as it is available.

Plan Name: Penslon Plan for Hourly Paid Employees of Stanley Black & Decker, Inc.
EIN/ PN: 06-0548860/002
Plan Sponsor: Stanley Black & Decker, Inc.

Valuation Date January 1, 2017



SCHEDULE SB ATTACHMENTS

B Deferred vested benefit Deferred vested benefit cammencement ages are based on plan
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 reliring participanis assumed to take the
specified oplion is based on historical observed experience,

Percent married The assumed percenlage married Is based on genera! population
statislics on the marilal status of individuals of retirement age.

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

Source of PrescribediMethods i T e 3 s P AP Bytld SR

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 selacted by the plan sponsor from a range of methods
permitted by IRC §430.

Changes in Assumptions and Methods Sl

Change in assumptions since =  The segment interesl rates used to calculale 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,

= The required mortality table used to calculate the funding
target and larget normal cost was updated to include one
additional year of projected mortality improvements.

s The expected adminislrative expenses assumption amount
decreased from $810,000 for the 2016 plan year to $700,000
for the 2017 plan year.

Change In methods since prior None

valuation
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