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

This form is required to be filed for employee benefit plans under sections 104

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D 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. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 013
STANLEY BLACK & DECKER PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1966
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 52-1127357
BLACK & DECKER (U.S.) INC. 2C Plan Sponsor’s telephone
number
410-716-3900
701 E JOPPA ROAD 2d Business code (see
TOWSON, MD 21286 instructions)
335900

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

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

SIGN |Filed with authorized/valid electronic signature. 10/11/2019 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 signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor 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 I 16400
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 1950
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1762
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 8131
C Other retired or separated participants entitled t0 fUtUre DENERLS ............ccceueveveveiirieecceeeee ettt es s 6C 4574
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 14467
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccccoveveevevereveveeeeecennn. 6e 1505
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 15972
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1 3H
b Ifthe 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)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — 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) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 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. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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

A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) 3 013
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BLACK & DECKER (U.S.) INC. 52-1127357
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 1020620330
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 958783720
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 ...........cccccovvveeviiiennns 9773 611886554 611886554
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 5007 156935010 156935010
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 1950 98938852 103848475
O TOUA .o 16730 867760416 872670039
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.64%
(ST I V(o L= 1o 0 P Ut X OO 6 3500000

Statement by Enrolled Actuary

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

SIGN
HERE 10/01/2019
Signature of actuary Date
JENNIFER J. BURNS 17-07363
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 617-638-3700
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 137655813
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 8726687
9 Amount remaining (line 7 minus line 8) 0 128929126
10 Interest on line 9 using prior year's actual return of 15.06 % 0 19416726
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 1916402
b(l) 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 5.82%..ccccuueenn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 0L PP PPPP PRSPPI 288610
C Total available at beginning of current plan year to add to prefunding balance 2205012
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 24000000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 124345852
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 95.61%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 109.53%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 95.98%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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............cccccceeviieiiineennd 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, Yes [[ 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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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 4

22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 3500000
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 38232171 7474795
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 10974795
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 10974795 10974795
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T T P PO T S PP PO TP PP PP PUPPRPPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X 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:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) > 013
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACK & DECKER (U.S.) INC. 52.1127357

Part | | 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).. .. ............ D 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) 2018
v.180523
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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) 2018
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2.

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

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

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

WELLS FARGO & COMPANY

94-1347393

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

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

(e)
Did service provider
receive indirect
,| compensation? (sources
other than plan or plan
Sponsor)

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

NONE

704812

Yes D No

Yes D No D

Yes [[ No [[

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

HARDING LOEVNER LP

27-0684167

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

NONE

576836

Yes D No

Yes D No D

Yes [[ No [[

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

BARROW, HANLEY, MEWHINNEY & STRAUSS

75-2403190
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider

Code(s)

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

by the plan. If none,

compensation paid

enter -0-.

receive indirect
compensation? (sources
other than plan or plan
Sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

NONE

178787

Yes D No

Yes D No D

Yes D 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).

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

WILLIS TOWERS WATSON

53-0181291
(0) © ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 NONE 155738|
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
REID & RIEGE
06-0867204
(b) © (d) e Y, _ @ O
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-.
29 NONE 61354
YesD No YesD NOD Yes[[ No[[

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

STATE STREET BANK AND TRUST CO.

04-0025081
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 74915

Yes D No

Yes D No D

Yes D 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).

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

THE BANK OF NEW YORK MELLON

13-5160382

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
1921 NONE 144670

Yes D No

Yes D No D

Yes [[ No [[

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

FIONDELLA, MILONE & LASARACINA LLP

06-1648707
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 38275
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
DODGE & COX
94-1441976
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 163270
YesD No YesD NOI:I Yes[l No[l
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 396068

Yes D No

Yes D No D

Yes [[ No [[

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

DATABANK IMX LLC

25-1921937
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
65 NONE 5168
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
KPMG LLP
13-5565207
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
16 NONE 25279
YesD No YesD NOI:I Yes[l No[l
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LSV ASSET MANAGEMENT

23-2772200

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 657261

Yes D No

Yes D No D

Yes [[ No [[

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

PRICE WATERHOUSE COOPERS

13-4008324

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 9119
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € 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

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) > 013

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

BLACK & DECKER (U.S.) INC.

D Employer Identification Number (EIN)

52-1127357

Part |

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

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

SBD PENSION MASTER TRUST

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

STANLEY BLACK & DECKER, INC.

C EIN-PN

d Entity

06-0548860-028
code

M

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

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

911883338

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

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

C EIN-PN

d Entity
code

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2018
v.171027
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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 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 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)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(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

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number (PN) Y 013

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

D Employer Identification Number (EIN)
52-1127357

‘ Part | IAsset 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), 1c(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 ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 5000000 0
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
T 1b(3) 1067977 0

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 1015809165 911883338
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

Liabilities

Benefit claims payable..............oooiii

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 1021877142 911883338
1g
1lh 835032 1091257
1i
1j
1k 835032 1091257
u | 1021042110 910792081

Part 1l |Income and Expense Statement

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

a

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

(F)  OtNEI e

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

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 ...t e e

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)
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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........... o 2b(@)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) -46575960

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d -46575960
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 66616702

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

(B) OUNET .ot een e eeee e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 66616702
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 217962

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 676225

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

() ONET ..ot 2i(4) 2071647

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 2965834
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 69582536

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -116158496
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 5908467

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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):
@) [ ] unqualified @) [ ] Qualified 3)[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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce 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 dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ 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)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No

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

D Not determined

. (See instructions.)
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN plan number
(PN) > 013
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BLACK & DECKER (U.S.) INC. 52-1127357

Part | Distributions

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

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

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

EIN(s): 52-1127357

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 171
=z T PP PPTPPOPPPRPPO
Part I 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()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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

o ) 6a 0
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [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. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027



Schedule R (Form 5500) 2018 Page 2 -

| 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 EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 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 ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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: 24.1 % Investment-Grade Debt: 62.5% High-Yield Debt: 0.0 % Real Estate: 0.0% Other: 13.4%

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

D 0-3 years D 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 D Other (specify):
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Independent Auditors’ Report

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Stanley Black & Decker
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2018 and 2017, 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, 2018 and 2017, that the information provided to the Plan
administrator by the trustee is complete and accurate.

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



Independent Auditors’ Report (continued)

Disclaimer of Opinion

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

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

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

Homatetta), Mikeod ¢ ApSanacin AR

Glastonbury, Connecticut
October 10, 2019



Stanley Black & Decker Pension Plan

Statements of Net Assets Available for Benefits

December 31,
2018 2017
Assets
Investments at fair value:

Plan interest in Master Trust $ 911,883,338 $ 1,015,809,165
Employer contribution receivable - 5,000,000
Other receivables - 1,067,977
Total assets 911,883,338 1,021,877,142
Liabilities
Accrued expenses and other liabilities 1,091,257 835,032
Net assets available for benefits $ 910,792,081 $ 1,021,042,110

See accompanying notes to the financial statements.



Stanley Black & Decker Pension Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31,

2018 2017

Additions
Interest in net investment income of Master Trust $ - $ 140,712,260
Employer contributions - 5,000,000
Total additions - 145,712,260
Deductions
Interest in net investment loss of Master Trust 46,575,960 -
Benefits paid directly to participants 66,616,702 70,497,874
Allocable annuity contract payments - 29,002,281
Administrative expenses 2,965,834 5,341,496
Total deductions 116,158,496 104,841,651
Net (decrease) increase before transfer (116,158,496) 40,870,609
Transfer in of the Ferry Cap & Set Screw Company

Pension Plan for Salaried Employees 5,908,467 -
Net (decrease) increase (110,250,029) 40,870,609
Net assets available for benefits, beginning of year 1,021,042,110 980,171,501
Net assets available for benefits, end of year $ 910,792,081 $ 1,021,042,110

See accompanying notes to the financial statements.



Stanley Black & Decker Pension Plan

Notes to Financial Statements

Years Ended December 31, 2018 and 2017

1. Description of the Plan

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

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

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

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



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

1. Description of the Plan (continued)

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

Effective December 31, 2018, all assets and liabilities of The Ferry Cap & Set Screw Company
Pension Plan for Salaried Employees (Ferry Cap Plan) were transferred to and merged with the
Plan. All benefits under the Ferry Cap Plan were frozen prior to the effective date of the merger.
The amount transferred in was $5,908,467. As a result of this merger, participants covered under
the Ferry Cap Plan became participants in the Plan. A separate benefit formula continues to
apply to Ferry Cap Plan participants, as do certain other provisions pertaining to benefit
determinations.

The Company’s funding policy is to contribute amounts sufficient to meet minimum funding
requirements as set forth in employee benefit and tax laws plus such additional amounts as the
Company may determine to be appropriate. For 2018 and 2017, there were minimum required
contributions to the Plan of $10,974,795 and $11,356,841, respectively, prior to the application
of funding balances which exceed the required minimum contributions. The Company made
contributions to the Plan of $0 and $5,000,000 pertaining to 2018 and 2017, respectively. The
Plan has met the Employee Retirement Income Security Act (ERISA) minimum funding
requirements.

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

2. Significant Accounting Policies
Basis of Accounting and Estimates

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.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

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

The Plan’s investment consists of an interest in the Stanley Black & Decker, Inc. Pension Master
Trust (Master Trust) (Notes 4 and 9). The fair value of the Plan’s interest in the Master Trust is
based on the fair value of the underlying assets held in the Master Trust as adjusted for
contributions, investment earnings and losses and actual benefit distributions.

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

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

Fair Value of Investments

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

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

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



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

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

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

These levels are:

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value
within the Master Trust. There have been no changes in the methodologies used to determine fair
value at December 31, 2018 and 2017.

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

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



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)

Fair Value of Investments (continued)

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

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

Benefits

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

Administrative Expenses/Related Party Transactions

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

Annuity Contract

Pursuant to the regulatory guidelines pertaining to the transfer of assets and liabilities from the
Plan, a $30,058,606 group annuity insurance contract was purchased in October 2017 based on
the identification and valuation of obligations relating to certain Plan participants as of October
18, 2017. Each participant, alternate payee or beneficiary, who was receiving or entitled to
receive monthly annuity payments under the Plan on or before July 1, 2017, that did not exceed a
stipulated amount under the Plan, and was receiving such annuity payments on the date of
purchase of the contract, became entitled to an annuity benefit under the annuity contract
commencing January 1, 2018. As a result of the purchase of the 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 annuity insurance contract, and the related
benefit obligation is not reflected in the Plan’s net assets available for benefits. The initial quote
of $30,058,606 was paid in 2017 while the final revised certified census quote totaled
$29,002,281. The Plan recorded a receivable of $1,067,977 from New York Life Insurance
Company as of December 31, 2017, which included accrued interest of $11,652, and was
received by the Plan during 2018.



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

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

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

3. Accumulated Plan Benefits

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

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

10



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

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

January 1,
2018 2017

Vested benefits:

Participants currently receiving payments $ 603,715,106 § 639,787,030

Participants with deferred benefits 153,596,094 153,006,018

Active employees 96,537,557 101,478,082
Total vested benefits 853,848,757 894,271,130
Non-vested benefits 4,529,470 4,875,471
Total present value of accumulated benefits as of
January 1, 2018 $ 858,378,227 $§ 899,146,601

The following is a reconciliation of the actuarial present value of accumulated benefits (PVAB)
as of January 1, 2018:

Present value of accumulated benefits as of January 1, 2017 $ 899,146,601
Changes during the year due to:
Benefits paid (100,556,480)
Decrease in the discount period 53,054,273
Actuarial losses 6,733,833
Net decrease (40,768,374)
Present value of accumulated benefits as of January 1, 2018 $ 858,378,227

The actuarial present value of accumulated plan benefits for the Ferry Cap Plan (Note 1) as of
the beginning of the year, January 1, 2018, was $6,475,167.

11



Stanley Black & Decker Pension Plan

3. Accumulated Plan Benefits (continued)

Notes to Financial Statements (continued)

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

Discount rate
Mortality basis

2018

2017

6.25%
Healthy Mortality Separate rates

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

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

6.25%
Healthy Mortality Separate rates

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

Disabled Mortality - Separate
rates for males and females
based on RP-2014 Disabled
Retirees table with a 5.4 %
multiplier without collar and
Scale BB-2D  for future
mortality improvements from
2014 on.

12



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)

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

2018 2017
Age 55-58 5% 1-15%
Age 59: 7.5% 1-15%
Age 60: 10% 5-25%
Age 61: 10% 10-35%
Age 62: 20% 15-30%
Age 63: 15% 10-50%
Age 64: 15% 10-35%
Age 65: 40% 40-100%
Age 66: 40% 20-100%
Age 67: 20% 20-100%
Age 68: 20% 20-100%
Age 69: 25% 30-100%
Age 70+: 100% 100%

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

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

4. Information Prepared and Certified by Trustee

The Bank of New York Mellon is Trustee under the Master Trust. All investment information
related to the Master Trust that is disclosed in the accompanying financial statements, including
investments held at December 31, 2018 and 2017, and net investment income (loss) of Master
Trust, 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 Trustee.

5. Income Tax Status

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

13



Stanley Black & Decker Pension Plan

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 tax audits for
any tax periods in progress. The Plan administrator believes it is no longer subject to tax
examinations for years prior to 2015.

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.

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

14



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

7. Plan Termination (continued)
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
2018 and 2017, the monthly ceiling was $5,420 and $5,369, 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. GA-34451 issued by New York Life Insurance
Company. This contract is held by the Company to provide Plan benefits for certain participants
who were receiving or entitled to receive benefit payments under the Plan immediately prior to
October 17, 2017.

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

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

8. Party-in-Interest/Related Party Transactions

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

15



Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

9. Investment in Master Trust

The Plan’s investments consist of an interest in the Master Trust. The Master Trust was created
and maintained for certain employee pension benefit plans sponsored by the Company, including
the Plan. The value of the Plan’s interest in the Master Trust is based on the beginning of year
value of the Plan’s interest in the trust plus actual contributions and allocated investment income
or loss less actual distributions and allocated administrative expenses. At December 31, 2018 and
2017, the Plan’s interest in the net assets of the Master Trust was 89.34% and 91.18%,
respectively. Investment income and administrative expenses related to the Master Trust are
allocated to the individual pension benefit plans for which assets are held under the Master Trust,
based upon average monthly balances invested for each plan.

The following is a summary of the financial information and data for the Master Trust certified
by the Trustee as complete and accurate in accordance with Section 2520.103-5 of the

Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA:

Master Trust balances and the Plan’s interest in Master Trust balances consisted of the following
at December 31, 2018:

Plan’s Interest in

Master Trust Master Trust
Balances Balances
Master Trust assets
Cash $ 6,751,446 $ 6,031,484
Investments at fair value:
Short-term investments 125,050,862 111,715,658
Equity investments 269,959,979 241,171,923
Government securities 238,169,899 212,771,881
Corporate securities 370,560,686 331,044,748
Total investments at fair value 1,003,741,426 896,704,210
Receivables:
Investment income receivable 7,617,952 6,805,587
Receivable for investments sold 11,335,267 10,126,494
Total receivables 18,953,219 16,932,081
Total Master Trust assets 1,029,446,091 919,667,775
Master Trust liabilities
Payable for investments purchased 8,556,971 7,644,471
Other investment payables 156,856 139,966
Total Master Trust liabilities 8,713,827 7,784,437
Total Master Trust net assets $ 1,020,732,264 $ 911,883,338
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Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

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

at December 31, 2017:

Master Trust assets

Cash

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

Total investments at fair value

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

Master Trust liabilities
Payable for investments purchased
Other investment payables
Total Master Trust liabilities

Total Master Trust net assets

Plan’s Interest

Master Trust in Master Trust
Balances Balances

$ 6,927,146 $ 6,316,333

20,111,833 18,338,437

431,776,127 393,703,512

247,763,179 225,916,228

400,739,169

365,403,292

1,100,390,308

1,003,361,469

7,029,702 6,409,846
8,710 7,942
7,038,412 6,417,788

1,114,355,866

1,016,095,590

311,675 284,193
2,448 2,232
314,123 286,425

$ 1,114,041,743

$ 1,015,809,165
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Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

9. Investment in Master Trust (continued)

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

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

Total investment gain

Employer contributions

Transfer from other accounts

Transfer in of 2018 Merged Plans’ assets
Total additions

Deductions:

Net depreciation of plan assets
Benefits paid directly to participants
Administrative expenses

Total deductions

Net (decrease) increase

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

Years Ended
December 31,
2018 2017
$ - $ 123,894,561
4,426,559 4,001,335
26,223,559 25,956,145
30,650,118 153,852,041
6,000,000 9,000,000
3,130,851 1,997,243
27,067,401 -
66,848,370 164,849,284
81,827,884 -
75,043,363 110,589,527
3,286,602 7,373,276
160,157,849 117,962,803
(93,309,479) 46,886,481
1,114,041,743 1,067,155,262

$ 1,020,732,264

$ 1,114,041,743
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Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

10. Fair Value Measurement

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

2018 and 2017:

Fair Value at December 31, 2018

Level 1 Level 2 Level 3 Total
Short-term investments $ 12,572,246 $ 112,478,616 $ - § 125,050,862
Equity investments 168,555,587 74,286,935 27,117,457 269,959,979
Government securities 205,476,034 32,693865 - 238,169,899
Corporate securities - 370,560,686 370,560,686

Total investments at fair value

$ 386,603,867 $ 590,020,102 $ 27,117, 457 $ 1,003,741,426

Fair Value at December 31, 2017

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

Total investments at fair value

$ 439,075,972 §$ 632,650,734 § 28,663,602 $ 1,100,390,308

At December 31, 2018 and 2017, the Master Trust held approximately 61% and 59%,
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 short-term investments were split between levels 1 and 2 based on the type of
investment, with government securities being assigned to Level 1 and money market instruments
being assigned to Level 2. 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 publicly quoted equities held in a separately managed account
placed in Level 1 and investments held in commingled funds and similar vehicles, which are
recorded at the net asset value based on the market prices of the underlying securities, placed in
Level 2.
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Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

The following table sets forth a summary of changes in the fair value of the Level 3 assets of the
Master Trust assets for the years ended December 31, 2018 and 2017, respectively:

Years Ended December 31,

2018 2017
Balance, beginning of year $ 28,663,602 $ 32,204,117
Purchases 1,340,000 1,455,000
Sales (7,400,948) (8,436,973)
Net realized and unrealized appreciation 4,514,803 3,441,458
Balance, end of year $ 27,117,457 $ 28,663,602

The Master Trust’s investments include limited partnership interests, which had an aggregate fair
value of $27,117,457 and $28,663,602 at December 31, 2018 and 2017, 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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Stanley Black & Decker Pension Plan

Notes to Financial Statements (continued)

10. Fair Value Measurement (continued)

The following tables set forth a summary of Master Trust equity investments which are recorded
at net asset value as of December 31, 2018 and 2017, respectively.

December 31, 2018

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Common collective trusts $ 73,692,938 n/a Daily / none
Semi-
Monthly
Private equity * 27,117,457 § 4,580,000 n/a n/a
December 31, 2017

Unfunded  Redemption Redemption
Fair Value Commitments Frequency Notice Period

$184,805,444 n/a Daily / none
Common collective trust Semi-
Monthly
Private equity * 28,663,602 $ 5,620,000 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, 2018 and 2017, the Master Trust held no derivative financial instruments.
11. Subsequent Events
The Plan has evaluated events occurring between December 31, 2018 and October 10, 2019, the

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

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
= Applicable month Septembar
= |nlerest rate basis 3-Segment Rates
Interest rates:
Reflecting Comidors Not Reflecting Corridors
m  First segment rate 3.92% 1.75%
= Second segment rate 5.52% 3.76%
»  Third segmenl rate 6.28% 4.66%
s Effective interest rate 5.84% 3.07%

Annual rates of Increase
= Compensation: N/A

m  Future Soclal Security wage bases N/A

= Statutory limits on compensation N/A
m  Assumed cost of living adjustment N/A
Administrative expenses The amount included for 2018 for administrative

expenses ls $3,500,000, which is the prior year actual
administrative expenses adjusted for expected
changes in PBGC premiums and rounded {o the
nearast $100,000.

Demagraphic and Other Assumptions

Incluslon date The valuation date ceincident with or next following
the date on which the employee becomes a
participant. Participation closed to naw employees.

New or rehirad It was assumed thera would be no new or rehired
employees.
Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/1013

Plan Spensor; Black & Decker (U.5.) In¢.
Valuation Dste January 1, 2018



SCHEDULE SB ATTACHNENTS

Form of payment:

Best Lock:

Plans other than Best Lock

Percent married

Spouse age

Mortality:

Disabiled Mortality:
HSM
Plans other than RSM

Termination (not due to
disability or retirement) rates

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

Mamied participants: 50% elect a single life annuity and 50% elect
a §0% Joint and Survivor annuity.

Single participants: 100% elect a single life annuity
85% of males and 50% of females

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

Separate rates for non-annullants (based on RP-2000 “Employees”
table withaut collar or amount adjustments, projected to 2033 using
Scale AA) and annuitanls (based on RP-2000 “Healthy Annuitants®
table without collar or amount adjustments, projected o 2025 using
Scale AA).

Revanue Ruling 96-7 Mortality Table

Same as healthy mortality

All locations Representative Termination Rates
Age Percentage leaving during the year

30 10.0%
s 7.5%
40 7.5%
45 7.5%
50 5.0%
55 5.0%
56+ 00%

Plan Name, Stanley Black & Decker Pension Plan

EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker {U.S) Inc.
Valuation Date Januvary 1, 2018



SCHEDULE SB ATTACHMENTS

Disability rates:

Black and Decker Pension The rates at which parlicipants become disabled by age and

Plan gender are shown below:
Age Males Females
15 0.0225% 0.0225%
20 0.0225% 0.0225%
25 0.0225% 0.0225%
30 0.0225% 0.0300%
35 0.0300% 0.0525%
40 0 0800% 0.0875%
45 0 1200% 0.1800%
50 0 2475% 0.3000%
55 0.5175% . 0.4800%
60 0.8625% 0.6750%
65+ 0.0000% 0.0000%
National Manufacturing The rates st which participants become disabled by age and

gender are shown below:

Percentage becoming disabled during the year

Age Males Females
25 0.04% 0.04%
30 0.04% 0.06%
35 D.05% 0.10%
40 0.11% 0.18%
45 0.22% 0.34%
50 0.46% 0.56%
55 0.98% 0.89%
80 161% 1.97%
64 229% 1.02%

Plan Name: Stanley Black & Decker Pansion Plan

EIN / PN: 52-1127357/013
Flan Sponsor Black & Decker {(U.5.) Ing.
Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Porter Calfle The rales at which participants become disabled by age are shown
below;

Age Rate

15 0.0602%
20 0.0602%
25 0.0901%
30 0.1159%
35 0.1683%
40 0.2658%
45 0.4260%
50 0.7453%
&5 1.2267%
&0 1.8480%
83+ 0.0000%

Prior Honeywell Retirement Ths rates at which participants become disabled by age are shown
Benefit Plan Participarits helow.

Farcentage becoming disabled during the year

Aitained Ags Rale
<80 0.0000%
55-89 0.0354%
60-864 0.1416%
65+ 0.0000%

Priar Honeywell Pratection The rates at which parlicipants become disabled by age are shown
Services Participants below.

Percentage becoming disabled during the year

Attained Age Rate
25 0.00020%
35 0.00030%
45 0.00080%
55 0.00380%
80 0.00720%

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

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

Plan Sponsor: Black & Dscker (U.S.) Inc,
Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Retirement rates:

All locations

Benefit commencement date:

a Preretirement death benefit

w Deferred vested benefit

Rates at which participants are assumed to retire by age are shown
betow. The average retirement age is 62. Active employees are
assumed to receive a timely suspension of benefils nolice.

Percentage retiring during the year

Age Rate

55-58 5.0%

59 7.5%
60-61 10.0%
62 20.0%
63-64 15.0%
65466 40.0%
67-68 20.0%
69 25.0%
70+ 100.0%

The tater of the death of the active parlicipant or the date the
participant would have attained age 55,

Age 63

Valuation Date
Funding Target

Target Normaf Cost

Future increases In maximum
benefits and plan
compensation limitations

Acluarlal value of assets for
determining minimum required
contributions

First day of plan year
Present value of accrued benefits.

Since the Plan has ne parlicipants aceruing benefis, the target
normal cost consists antirely of plan-yelated expenses.

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

Average of the fair market value of assets on the valuation date and
the two immediately preceding valuation dates, adjusted for
contributions, benefits, adminisirative expenses and expected
earnings (with such expectad earnings limited as described in (RS

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

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Notice 2009-22). Tha average asset valus must be within 10% of
market value, including discounted cantributions receivable
{discounted using lhe effective interest rate for the 2017 plan year)

The method of computing lhe actuarial value of assets compllas
with rules governing the calculalion of such values under the
Fension Protection Act of 2008 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As aresult, the
actuarial value of assetis will be lower than the market value in
some years and grealer in other years. However, over the lang
term under PPA's smoaothing rules, the method has a significant
bias to produce an actuanal value of assets that is below the
market value of assets.

Benetits not valued All benefits described in the Plan Provisions seclion of this report
were velued based on discussions with Stanley Black & Decker,
Inc. regarding the likelihoad that these benefits will be paid. Willis
Towers Watson has reviewed the plan provisions with Stanley
Black & Decker, Inc. and based on that review, is not aware of any
significant benefits required to be valued that were not.

Sources af Data and Other Information

Stanley Black & Decker, Inc., through its third party administrator Wella Fargo, fumished participant
data as of January 1, 2018. Information on assets, contributions and plan provisions was supplied by
the plan sponsor. Data and other information were reviewed for reasonableness and consistency, but
no audit was performed. Based on discussions with the plan sponsor, assumptions or estimales ware
made when data wera not available, and the data was adjusted to reflect any significant events that
cccurred hetwaen the date the data was collected and the measurement date. In consuliation with the
plan sponsor, far approximately 200 deceased parficipants whose beneficlary status is unknown, we
assumed the beneficiary's benefit is equal to 50% of the original participant’s benefit

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

Assumptlons Rationale - Significant Economic Assumptions

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 ceitain periods of time

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

Plan Sponsor: Biack & Decker (U.S.) inc.

Valuahion Date January 1, 2018
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Administrative expenses

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

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality

Disabled Mortality

Taeomination

Disabhility

Reatiremeant

Benefit commencement date for

deferred benefits:

Assumptions used for funding purposes are as prescribed by IRC
§430(h). Note that the plan sponsor has decided, as allowed by
regulation §1.430(h)(3)-1, to detay until the 2019 plan year
updating the required mortality table te reflect the RP-2014 shudy
and subsequent Sociely of Actuaries studies.

Assumptions used for lunding purposes are as prescribed by IRC
§430(h). Note that the plan sponsor has decided, as allowed by
regulation §1.430(h){3)-1, to delay until the 2019 plan year
updating the required mortality table ta reflect the RP-2014 study
and subseguent Sociaty of Actuaries studies.

Termination rates are based on an experience study conducted in
2017 based on actual participant experience from 2013 to 2018,

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

Retirament ralas are based on an experience study conducted in
2017 based on actual participant experlence from 2013 to 2016.

®  Preretirement death  Surviving spouses are assumed to begin benefits at the earlfest

benefit

Plan Name:
EIN/PN:

Plan Sponsar;
Valuation Date

permitted commencement date because ERISA requires benefils to
slart then unless the spouse elects to defer. If the spouse elects to
defer, actuarial increases from the earliest commencement dale
must be given, so that a later commencemant date is expecled to
be of approximately equal value, and experience indicates that
maost spouses do take the benefit as soon as it is available.

Stanley Black & Decker Pension Plan
52-11273571013

Black & Decker (U.S)) Inc.

January 1, 2018
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8  Deferred vested

benefit

Form of payment

Parcent married

Spouse age

Funding methods

Deferred vested benefit commencement ages are based an an

experience study conducted in 2017 based on actual participant
experience from 2013 to 20186,

The assumed form of payment is based on an experience study
conductad in 2017 based on actual participant experience from
2013 to 20186.

The assumed percentage married is basad on general population
statlstics on the marital status of individuals of retirement age.

The assumed age difference for spouses is based on general
population stalistics on the age difference for married individuals of
retirament age.

Source of Prescribed Methods

The methods used for funding purposes, including the method of
determining plan assets, are *prascribed methods set by law", as
defined in the actuarial stendards of praclice (ASOPs). These
methods are required by IRC §430, or were selected by the plan
sponsor from a range of methods permitied by IRC §430.

Changes in Assumptions and Methods

Change In assumpticns and n
methods since prior valuation

Plan Name:
EIN / PN-

Plan Sponsor:
Valuation Date

The segment interest rates used to calculate tha funding
target and target normal cost were updated from an
applicahle month of September 2016 to September 2017 and
reflect the interest rate comidors of HATFA,

The mortality table used to calculate the funding target and
target normal cost was updated 1o Include one additional year
of projected mortality improvements as required by IRC 430.

The expected administrative expenses assumption amount
decreased from $5,000,000 for the 2017 plan year to
$3.500,000 for the 2018 plan year,

Terminatlon rates, retirement rates for actives and terminated
vested participants, and form of payment assumptions were
updated to reflect the 2017 experience study.

Stanley Black & Decker Pension Plan

§2-1127357/013

Black & Decker (U.S.) Inc.

January 1, 2018
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Schedule SB ~ Statement by Enrolled Actuary

Plan Sponsor Black & Decker (U.5.) Inc.

EIN/PN 52-1127367/013

Plan Name Stanlay Black & Decker Pension Plan
Valuation Date January 1, 2018

Enrolled Actuary Jennifer J, Bums

Enrollment Number 17-07363

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
rellance upon the employae and financial data fumished by the plan administrator and the trustee.
The enroited actuary has not made a rigorous check of the accuragy of this information but has
accepted it after reviawing it and concluding it is reasonable in refation (o similar information furnished
in previous years. The amounts of contributions and dates paid shown in ltem 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee,



SCHEDULE SB Single-Employer Defined Benefit Plan SUB e e
{(Form 5500} Actuarial Information 2018
DBepariment ot the 'lua':uq
w;'": :;:"::lz“ F;l'h:;; scnedlule I required te ba Msd under section 104 of the Employee
! alirement Income Secutity Act of 1974 {ERISA) and section BDS59 of the This F Is Open to Publl
E"::;:::";‘::""‘" AT Inlernal Revenue Code (Ihe Code). s “".':,,‘p,c".?;‘,, Q FuBlie
waranty Comoredion
»_Filg a» an attachmant to Form 5500 or 5500-GF.
For calendar plan yaar 2018 or fisca) plan year baglnning 01/01/2018 and ending 12/31/2018
P Round off amounts to nsarest dollar.
P Caution: A penaly of $1,000 will be assessed for late filing of this report unless reasonable cause Is established
A Name of plan B Three-digit
STANLEY BLACK & DECKER PENSION PLAN pian number (PN) > 013
C Plan sponsar's nama as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
BLACK & DECKER (U.8.) INC. 52-1127357
E Typeofplan: [ Singe  [] Mutiplen [ Muitipie-8 F Prioryearpian sice: [] 100 orfewer [] 101500 [ More than 500
I Part ! | Basic Information
1 Enter the voluation date: Month 01 Day__ 01 Year 2018
2 Aseels:
BUMETKEE VBB ..o crvscoieecaerannsnrers ioesisresrarsssansaaes aress sesers iobns 0184 o-barsbumssasensarescossemassesesssens o sans sevintsiass sss seiny B 1,020,620,330
b Actuaral value ... .........c..... o T e S e R RS W e e iizt] 8D 958, 783,720
3 Funding target/participant count braakdown (1) Number af (2) Vested Funding | (3} Total Funding
participanis Tamget Targel
a Far retired parficipants and beneficlaries recelving payment 9,773 611,886,554 6ll,286,554
b For terminaled vested patlicipants 5,007 156,935,010 156,935,010
€ For aclive parlicipants ........... 1,950 98,938,852 103,848,475
O TOMA v errsececronenirercarienccrsnsmersermarsomeneniessasentes rereeenmtie 16,730 867,760,416] B72,670,039
4 1ftha plan is In al-risk status, check the box and complete lines {a) and {b) ........................... 0
a Funding target disreganding prescribed at-risk assurmptions 4a
b Funding target reflacting at-risk assumplions, bul disregarding transiion rule for plans thal have been in 4b
at-risk status tor fewer than fiva conseculiva years and disregarding Inading factor
5 EHective Inleresh rale. ... .roericnersiereasns e i uesor o eI ailrar S ccmri e iinni o || D 5.64%
6 Targel normalcost .............. J 6 3,500,000

Statemont by Enrolled Acluary

To the best af my knew'adge, tha Information supplind in (hs gchadule end acompanying Kchsdulas, statements and atachmants. T sny. is compete and sccurale Each prastsrbaed assumgtion was appled In
eccormance w.ih appicabia law snd rcwdinm. |'1 rny opirion, each olhet asyamption s masanadls {iaking inth accaunt the e sparsncs of Ihe plan snd reazonsble expectalions) end sich othar assumplions, in

combinad.on, otfer my bast astimate of rl; undat tha plan

SIGN /f) Hoor

HERE |Jennifer J. Burme ) ,O/ /20 1

Signaturg of actuary Date
Jennifer J. Burns 1707363
Type ot print name of actuary Tdost recent enraliment number
Willis Tewers Watson US LLC 617-638-3700
Firm name Telephone number (including area code)
880 Boylston Street
Suite 600
Bogton MA 02199-8103
Address of the firm
1f the actuary has not fully reflected any regulation or ruing peomulgaled under the statute in compleling this schedule, check Ihe box and see D
Inslructions
For Paparwork Reductlon Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule $8 {(Form 5500) 20149

v, 171027



Schedule SB {Form 5500} 2018

Page2-[ |

Part (1 I Beginning of Year Carryover and Prefunding Balances

(&) Carryover balance {b} Prefunding balance
7 Balance at beglnning of prior year aher appitcable adjustments {line 13 from prior
year) g 137,655,613
B8 Porlion alecied for use ta offsel prior year's funding requirement {line 35 from prior
year) 0 8,726, G687
9  Amount remaining {lina 7 minus Iine B)........cc.ovncanseee 0 128,929,126
10 Interest on fiee § using pror year's actual retumn of 0 19,416,726
11 Prior years excess contributions fo be added to prefunding balance’
A Presenl vaiue of exoass contributions (ine 382 from POT YA ... are vseneones 1,916,402
b{1) interexl on the excess, i any, oftine 38a over tne 38b from prior year
Schedule S8, using prior year's effective interestrateof 5. 82%............. 0
B{2} Interest an line 38b from prior year Senedute SB, using prior year's actual
FRUID ..ovrercrmenreens 288,610
© Tata! avsilable al beginning of curient plan year to add to prafunding balance............. 2,205,012
d Portion of {¢) 10 be added 10 Prelunding BRlANCE. ..o cecmcnssmesrsssassereresmaransssrs 0
12 Other reductions in balances due to elections or desmed eleclions......ceresrerironess 0 24,000,000

43 Balance at beginning of current year (line 9 + line 10 + ine 11d - line 12)...

124,345,852

Part lll | Funding Percentages

14 Funding target attainment percenlage

14 95.61%

15 Adjusted funding largel attainment percentage

15 | 109.53%

16 Prior year's funding percentage for pupnsas of detemmining whether canmyover/prefunding batances may ba used to reduce cumrent 18
yoar's Jnding requirement -

" 95. 98%

17 I the currem value of the assets of the plan is less than 70 percent of the funding larget, enter such PErcentage. « e o %

[ Part IV [ Contributions and Liquidity Shortfalls

18 Contribullons made to the plan for the plan year by employer(s) and employees:

{a) Dale (b} Amount paid by {£) Amount paid by {a) Date {b) Amount pald by (c) Amount pald by
{MM-DD-YYYY) employer(s) employesds (MM-DD-YYYY) employer(s) emplgyees
Tolals » | 18{b) 18{c) | 0

19 Discuunted employer canlributions — see Instructions for small plan with a valualion date afer (he beginning of the year:
a Conliibulions allocaled 1oward unpaki minimum required CONIALUONS ITOM PIOT YBAME. ..o .souisurssrmmssess woe-o]_ 39D
b Conributions made o avoid resiricions adjusted lo valuation date
¢ Contributions allocated toward minimum requicad contylbution for current yaar adjusied o valuation date...—.....ocowered| 19¢

18b

20 Quarterly contilbuiions and liquidily shortfall:

2 Did the plan have a "lunding shorifall® for the pror year?.......veuene s @ ‘Yas D No
D Ifiine 20a I8 “Yes, were required quarierly Instaliments for the curent year made in s imely manner? p_(] Yes U_No
¢ [Fline 20ais “Yos," see instructions and complete the followling table a3 appliceble;
Liquidily shorifall as of and of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd {4} 4lh

0




Schedule S8 {(Form 5500} 2018 Page 3

PartV__ |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discourt rate:

A Segment rates: st 539?;';‘“9; 2nd :ﬁg’;ﬂé e ’g"j“;;“; [J A, ful yield curve used

b Applicable month {enter code) 21b 4
22 \WBIgHIEd BVEIAGE FBUTBMIBIL B08 vt rreserrrrsee-sssssirssiosmsssiessertatsmsbrsbars bbb bbsbrsbessbabios semassa s sussasess 22 62
23 Mortalily tabla{s) {sea instructions)  Pilor regulation: D Prescribad - combined Prescribed - separato [] Substiiule

Cumentreguiation.  [| Prescribed -combined [ ] Prascnbed - separale [] substitute

Part VI | Miscellaneous ltems

24 Has a change baen made in lbe nan-prescribed actuarial essumptions fof tha currant plan year? H "Yes.” see instructions reganding required

AUBCMENL o veevenrrrraees ererrs  ere oo s i e e R bkEien ) Yes (] No
25 Has a method change bean made for the cument plan year? Uf “Yes,” ses Inctructions regarding required allachMant..... ..o nermseseeres [] ves [ wo
26 15 the plan required to provide a Schedule of Active Paricipanta? If “Yes.” sce Instructions regarding required attachmenl. c.e.evcevecsrencas . Yes |:| No
27 If tha plan is subject to akemative funding rules, erter applicable cate and see instructions regarding 27
attachment
Part Vil |Reconclilation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all prior years 28 0
29 Discounted employer contiibutions allocated toward unpaid minlvism requined contribulions from prior years 29 .
{lina 19a)
30 Remalning amount of unpald minimum required contributions (ine 28 minus line 28) 30

Part VIl | Minlmum Required Contribution For Currant Year

31 Targel normal cost and excess assets (see instruclions).

& Targel nomal cost (N B).......cvcerevirer tespnermn T E L, R, o B R Jla 3,500,000

b Excess assets, if applicablz, but not greater than line 31a 31b 0
32 Amortization instafimenis; Oulstanding Balance Instaliment

a8 Net shortfall arnoization instaltment... ... e 38,232,171 7,474,795

b Waiver amartization inglallment 0 0
33 1f a waiver has been approved for this plan year, enter the date of the ruling letter granfing the approval 33

{Month Day Year ) and the walved amounl
34 Total funding requirement befare reflecting carryaver/prefunding bafances (lnes 31a - 31b + 32a + 32b- 33)...| 34 10,974,795

Camyaver balonce Prefunding balance Total batance

35 Balences elected for use lo offsel funding

requiretnent.... ey S 0 10,974,795 10,974,795
36 Additional cash requirement (line 34 minus line 5) —— 36 0
a7 E:;gtnbuuuns allocated toward minimum required contribution for current year adjuslacl to valualion date (line 17 0
38 Preseni value of excess coniributions for current year (see lnstruclbns)

a Tolal (excess, if any, of line 37 over line 36) 38a 0

b Portion Inciuded In ling 38a atiribulable to use of prefunding and funding standard carryover balances ........] 38D 0
39 Unpald mininum required contributlon for currenl year (excess, if any, of line 36 over NG 37w s 39 1]
40 Unpaid minimum required contributions for all years 40 ]

PartIX Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)

41 |f an eleclion was made to use PRA 2010 funding ralief for this plan:

8 SCNEUE BECIE « vv. ovvore eoreeo oo weesees s seessesmtsr sme s evsmsoresenesmsssestsamsisosn covsstnioctias smrs emn semsesesoos ] 2 PG Tyears [ 16 yoars

b Eligible plan year(s) for which he S1eCtion in ne 412 WAS MAR. ....numweirrssssssasssmrssssssertasios s sosrssess s oesss (J2008 [J200s [J2010 [] 2011
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2018

The average retirament age for Line 22 was calculated by creating a hypothetical life table with retirement

as the onlx decrement, and then cnmEuﬁng the average retirement age for the table.

(a) () (c) Product {d)
Age Rate Welght {a) x (b) x {c)
55 5.00% 1,000,000 2.750000
56 5.00% 850,000 2,680000
57 5.00% 802,500 2.572125
58 5.00% 857,375 2.486388
58 7.50% 814,506 3.604190
60 10.00% 753,418 4.520510
61 10.00% 678,077 4.136268
62 20.00% 610,269 7.567333
63 15.00% 488,215 4813832
64 15.00% 414,983 3.983835
85 40.00% 352,735 8.171120
66 40.00% 211,641 5.587328
67 20.00% 126,985 1.701595
é8 20.00% 101,568 1.3815%4
69 25.00% 81,270 1.401911
70 100.00% 60,953 4.266687
Welghted Averags 62.40
Rounded for Schadule SB line 22 62
Plan Namae: Stanfey Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc
Valuation Date January 1, 2018
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Black & Decker Pensio

Plan Provisions

Schedule SB, Part V
Summary of Plan Provisions
lan

The plan was amended and restated Janvary 1, 2007. Maost recently amendad effective

October 11, 2017.

Covered employees

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

Vesting sorvice

Credited service

Pensionable pay

Average earnings

Normal retirement date
(NRD)

Monthly pension benefit

Vesting service Is determined on an elapsed time basis with rounding
of partial months,

Crediled service is frozen.

Section 415 compensation plus elective deferrals prior lo
January 1, 1998 but excluding expense allowances, non-fringe
benefits, moving expenses, non-qualified deferred compensation,
welfare benefits or payments under Incentive or Equity Plan.

Average earnings are frozen.

First day of the month coinclding with or next following the attainment
of age 65.

1.0% of Final Average Pay (base percentage) plus 0.425% of Final
Average Pay in excess of Covered Compensation (excess
percentage), times Benefit Service Credit after December 31, 1961
Service for the excess formula is limited to 35 years, including service
under the Prior Plan.

plus

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

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

Plan Sponsor: Black & Decker (1.8.) Inc.

Valuation Dale January 1, 2018
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Monthily preretirement death Return of Prior Pfan accumulated contributions (if applicabte) with

benefit

credited Interest. The spouse will receive a monthly annuity based on
the Joint and 50% Survivar Annuity Oplion

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vestad termination

Disability

Preretirement death benefit

Retirement on NRD

Reatirement before NRD and on or after both attalning age S5 and five
years of vesting service credit. Attaining age §5, for employees
coverad under a prior plan whose early retirement eligibility was age
55 without regard ta service.

Ratirement after NRD,

Termination for reasons cther than death or retirement after becoming
100% vestad with five or more years of vesting service cradit, or at
age 65, regardless of service.

Disabilty while in employment and before age 65.

Death of an active, married participant who hias compleled at [east
five years of senvice ar a vested terminated married participant.

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Pastponed retirement

Vested termination

Monthly pension benefit determined as of NRD.

Normal retirement benefit decreased by 1/4% per month for the first
60 months and by 1/3% per month for the next 60 months that
commencement precedes age 65.

For employaes mesting the Rule of 80 requirement (age plus vasting
service credit equal or excaed 90), na reduction for retirement
between ages 62 and 65. Accrued pension decreased by 1/4% per
month for the first 24 months and by 1/3% per month for the next 60
months that commencemeant pracedes age 62,

Monthly pension benefit determined as of actual retirement date.

Accrued pension based on benefit service credit to termination date.
Benefit is payable starting at age 85. Benefits may commence as
early as age 55 decreased by 3/4% per month for the first 48 manths
and 5/12% per month in excess of 48 months prior lo age 65. An
employee's vested benefit in the Plan cannot be less than his vested
benefit under a Prior Plan.

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

Plan Sponsor: Black & Decker {U.5.} Inc.

Valuation Date January 1, 2018
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Disablemant

Preretirement death

Any termination or early retirement benefit for which the paricipant
qualifies. Payments commence as soan as practicable following the
approval of the application for benafits.

If the participant has not reached early retirement eligibility at death,
on the date he would have reached early retiremert had he lived, or if
the participant is eligible for early retlirement, immediately. The spouse
may defer commencement up {o the participant’s NRD.

Other Plan Provisions

Forms of payment

Maximum on bensfits and
pay

For a single participant the normal form of paymeant is a monthly
pension ceasing &t the ratired parlicipant's death. For a married
paricipant the normal form of payment is a reduced monthly pension
which allows for a continuation of payments equal {0 one half of the
reduced pension to the surviving spouse after the participant's death.
Any participant may elect, by written application, to receive the normal
benefit or other optional forms of benefit payment. Optional forms of
payment include: life annuity, 50%, 68 2/3%, 75% and 100% joint and
survivor annuilies, S-year or 10-year certain and continuous annuity,
and Level Income Annuity (with Saclal Security) If the present value
of Accrued Pension is less than or equal to $1,000, a cash-out
payment will be made,

All benefits and pay for any calendar year may not exceed the
maximum imitations for that year as defined in the Inlemal Revenue
Code. The plan provides for Increasing the doliar limits automatically
as such changes become effective. Increases in the doflar limits are
assumad for determining pension cost but not for determining
contributions.

Future Plan Changes

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

required to be reflected.

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small benefit retiree annuity purchase in
QOctober 2017, resulting in $30,058,606 of annuity purchases,

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

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

Valustion Date January 1, 2018
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Summary of principle plan provisions different from main plan

Plan Provisions

lE

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

Covered employees Employees include persons actively employed by the Company on
September 1, 1989 wha completed at least ane hour of service betore
September 1, 1989 or parsons on an authorzed leave of absence on
September 1, 1989 or totally disabled on September 1, 1989.
Employees are eligible to participate in the plan al the later of the
attainment of age twenty-ong, completion of one year of service, ar
September 1, 1889.

Definitions

Monthly pension benefit The product of:
(i} 1% of participant's base pay
(i} The greater of.
(a) 2
{b) Elapsed time from date of hire to August 31, 1988,
measured in years and complete months.

Monthly preretirement death For vested participants. A benefit equal to haff of the monthly pension

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

early retirement.
Eligibility-for-Benefits ‘
Postponed retirement Payment of normal retirement benefits may be deferred beyond NRD,

provided that the parlicipant completes 40 hours of service per month.

Disability Not 2pplicable
Plan Name: Stanley Biack & Decker Pensiori Plan
EIN/PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.S.) Inc,
Valuation Date January 1, 2018
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Benefits Paid Upon the Following Events

Early retlrement

Vested termination

Dissblement

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

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

Not applicable

Other Plan Provisions

Forms of payment

Single employees ~ Lifa annuity

Married employees - Unreduced 50% joint and survivar annuity and
75% Joint and survivor.

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

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

Future Plan Changes

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

required to be reflected.

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small benefit retiree annuity purchase in
October 2017, resulting in $30,058,606 of annuity purchases.

Pfan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Slanley Biack & Decker Pension Plan
§2-11273571013

Black & Decker (U.S.) Inc.

January 1, 2018
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Former Hartford Particlpants

Plan Provisions

The ariginal plan was effective September 1, 1958. The plan was amended and restated
January 1, 2007. Most recently amended effective December 31, 2012. Eligibllity and benefits are
frozen,

Covered employess Covered employeas are eligible immediately.

Monthly pension benefit Date of retirement Monthly benefit accrual rate

Prior to 09/03/1979 $10.00

09/13/1979 to 09/12/1980 511,00

09/13/1960 to 09/12/1981 $12.00

08/12/1981 to 07/06/1986 $1250

07/07/1986 to 07/08/1987 $13.50

07/07/1987 to 07/06/1889 $14.00

07/071989 to 07/06/1980 $15.00

07/07/1980 to 070681091 $15.50

07/07/11991 to 07/06/1992 316.060

G0THY992 to D7/08/1994 $17.50

07/07/1924 to 0T106/1895 $18.00

07/07/1985 to 07/06/1996 $18.50

07/07/1998 1o 07/06/1997 $19.00

0710741997 1o 07/06/1998 $18 50

{7/07/1998 o 06/15/1909 $20.50

06/16/1999 and after 522 50

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

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

Flan Sponsor: Black & Decker {U S ) Inc,
Valuation Date January 1, 2018
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Monthly preratirement death For a vested aclive employee or former employee wha dies after

benefit

attaining ags 55, the benefit is calculated as if the employee had
retired on the first of the month in which he died with the automatic
form of benefit in effect. For such employee who dies prior to attaining
age 55, the benelit commences when the deceased employes would
have attained age 55 and is calculated as if the employee had
lerminated employment on his date of death and commenced
receiving a reduced deferred vested benefit at age 55 with the

. automatic form of benefit in effect. For employees who terminated

prior to January 1, 1992, Benefits of employees and thsir surviving
spouses are reduced to reflect the cost of the coverage during the
periad it is in effect, except that there is no chargse while the employes
is in aclive servica after age 55 or during the deferral period after an
employea refires early and defers commencement of hig benefit.
During the period where a reduction in benefit change is assumed far
such coverage, employee can reject coverage but requires spouse’s
consent.

Eligibility for Benefits

Early retirement

Vested termination

Disability

Retirement before NRD and after both attaining age 55 and
completing ten years of continuous service

*Acllve employees, between June 186, 1999 and December 31, 1899,
were eligible for early retirement if they were age 54 with ten or more
years of continuous service as of Decamber 31, 1989,

Five years of continuous service

Disability prior to NRD after completing ten years of continuous
employment

Benefits Paid Upon the Following Events

Early retirement

Plan Name*
EIN/ PN.

Plan Sponsor;
Valuation Date

Accrued normal retirement pension as of early retirement date
commencing at age 62 or reduced if commencing befare age 82 by
1/3 of 1% for each month that the benefit commences before age 62.

*Active employees, between June 18, 1988 and December 31, 1999,
were eliglble for sasly retirement If they were age 54 with ten or more
years of continuous service as of December 31, 1999, Benefits were
unreduced jor employees age 59 with ten or more years of continuous
service.

Stanley Black & Decker Pension Plan
52-1127357/013

Black & Decher (U.5.) Inc.

January 1, 2018
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Vested termination Starting at age 65, a pension calculated as for normal retrement,
based on Cradited Service to data of termination. If a former
employee had ten years of Continuous Service, a reduced benefit is
payable commencing between ages 55 and 65. The following
schedule shows, for each whola age, the vested early retirement
factors used in calculating the benefit:

Vested Early Retirement Factors

Age Factor Age Factor
55 .J87693 80 605340
56 .422284 81 665827
57 480762 62 734114
58 .503640 83 8711485
59 551578 G4 .B99480
Disablement If not eligible to recelve a social security disability benefit, twice the

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

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

Other Plan Provisions

Forms of payment

w  Normal Life Annuity for unmarried employees, 50% Contingent Annuitant for
marrled employees.
m  Optional Single Life Annuity, 50% and 75% Contingent Annuitant option; Social

Sacurily optian; Life Annuity option, lump sum.

Future PFlan Changes

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

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small benefit retiree annuity purchase in
October 2017, resulting in $30,058,606 of annuity purchases.

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

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Former Honeywell Retiremeant Benefit Plan Participants

Plan Provisions

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

Covered employees Employees must satisfy the following critesia.
{a) The employee must have bacome an active employes as of
the effeciive date of the plan.
{b) The employee must have been a participant In the prior
Honeywall plan.
{c) The employee did not retire from Honeywell prior o the
effeclive date.
Normal retirement date First of month coinelding with or next following the attainmentof a
(NRD) participant's Soclal Security Normal Retirament Age
Monthly pension benefit The annual normal retirement benefit is the sum of:

{i) 1.0% of Final Average Eamings per year of Creditad Service
(up to a maximum of 30 years)

{ify 0.5% of Final Average Eamings per year by which crediled
service exceeds 30 {(up to a maximum of 5 years)

(iil) 0.6% of Final Average Eamings in excess of the Covered
Eamings base per year of credited service (up to a maximum
of 30 years)

Benefits wera frozen on July 1, 2008.

Monthly preretirement death (1) If the participant dies while in the service of the employer or

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

{2} If the participant dies while in the service of the employer with
10 ar more years of vesting service, the spouse recelves an

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

Plan Sponsor. Black & Decker {L1.5.) Inc.

Valuation Date Janvary 1, 2018
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amount equal to 100% of the deceased participant’s accrued
benefit, reduced for early commencement but not reduced for
form of payment.
Eligibility for Benefits

Early retlrement Retirement before NRD and after both aitaining age 55 and
completing ten years of vesling service or after attaining age 65.

Disability Permanent and tolal disabletnent before NRD

Benefits Pald Upon the Following Events

Early retirement The early retirement benefit is equa! to the narmal retirement benefit
reduced as follows:

0] If the sum of age and vesling servica is less than 85, the
normal retirement bensfit is subject to the reduction shown
below, for eact: full month by which benefit commencement
precedes normal retirement date:

Year of Birth Manthly Reduction
1847 or eariler 0.30%
1848 - 1980 0.35%
1961 or later 0.40%
(i) If the sum of age and vesling service is 85 or maore, the

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

Unreduced Early

Year of Birth Retiremant Age Manthly Reduction
Befora 1938 60 0.30%
1938-1042 61 0.30%
1943-1947 62 0.30%
1948-1951 63 0.35%
1952-1954 64 0.35%
1965-1957 85 0.35%
16858-1960 66 0.35%
1961 and after 87 0.40%
Postponed retirement Manthly pension benefit increased for late retirement using tabular
plan faclars which are defined based on Soclal Securlty Normal
Retirement Age
Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-1127357/013

Plan Sponsor. Black & Decker (U.S.) Inc.
Valuation Date January 4, 2018
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Vested termination Monthly pension benefit as of the terminaled date. If the participant
has 5 or more b less than 10 years of vesting service, benefits are
deferred to age 65 or NRD. Benefiis paid before NRD are reduced for
early retirement. If the participant has 10 or more years of vesting
service, benefits are payable as early ag age 55, reduced for early
retirement.

Disablement The plan provided for additional accrual of credited service from the
disability date to the retirement date. Howevaer, the plan was frozen
effective July 1, 2008,

Oither Plan Provisions

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

Optional forms of Payment - §, 10, 15, and 20 years pericd cerlain
oplion and income levaling option.

Lump Sum — Available to a small group of grandfathered parlicipants
cavered under the pension equity formula of the Honeywell Legacy
Plan from October 1, 2000 to September 30, 2001.

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

Future Plan Changes

No future plan changes ware recognized in determining pension cost ar in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any futura plan changes which are
raquirad to be reflected.

Changes in Benefits Valued Since Prior Year

The Stantey Black & Decker Pension Plan enacted a small benefit retiree annuily purchase in
October 2017, resulting in $30,058,606 of annuity purchases.

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

Plan Sponsor: Black & Decker (1J.5.) Inc.

Valuation Dale January 1, 2018
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Farmer Honeywell Protection Services Participants

Plan Provisions

Tha ariginal plan was effective June 28, 2004, The plan was rastated January 1, 2011. The most
recent amendment reflected berein was adopted on Navember 18, 2011, Eligibility and benefits are
frozan.

Covered employoes Employees must satisfy the following criteria:
(a) The employee must have bacome an active employee as of
the effective date of the plar.
(b} The employes must have been a paricipant in the prior
Haneywell plan.
(c) The employee did not relire from Honeywaell prior to the
effectiva date.
Normal retirement date Last day of the payroll week in which the participant altains age 65
{NRD)
Monthly pension benefit The normal retirement benefit is a flat dollar amount {determined
based on termination date as shown below) for each year of credited
service:

$ Benofit por Year of

Termination Date )
Credited Service

Prior io November 18, 2004 $31.00
Prrior to Novembaer 18, 2005 $33.00
On or after November 18, 2005 $34.50

Bensfils were frozen effective March 1, 2007.

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

benefit monthly benefit payable to the spouse is 50% of the benefit amount to
which the participant would have been entitled if he had survived to
kis earliest retirement age, elected the 50% joint and survivor benefi,
retired and then died the day after relirement.

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

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

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

Valuation Date January 1, 2018
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Eligibility for Benefits

Early retirement

Disability

Preretirement death henefit

Retirement before NRD and after both attaining age 62 and
completing ten years of vesting service.

Parmanent and total disablement before NRD and afier completing 15
years of credited service

A participant's spouse will be entitied to a bensfit in the event of the
participant's death, if the fallowing conditions are met as of the
parflcipant’s date of death.

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

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

Benefits Paid Upon the Fallowing Events

Early retirament;

Postponed retirement

Vestad termination

Disablement

Other Plan Provisions

Forms of payment

Monthly pension benefit reduced 5/8% for each full month by which
benefit commencement precadas the normal retirement date.

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

Monthly pension benefit as of the terminated date payable at NRD.

Monthly pension benefit based on projected credited service at
retirement as follows:

Year of Credited Service % of Benefit
15-19 50%
20-24 80%
25 and over 100%

However, the plan was frozen eHective March 1, 2007,

Single employees - Life annuity
Married employees — 50%, 75% and 100% joint and survivor annuity

Optionat form of payment ~ 10 years petiod certain

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

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

Valuation Date January 1, 2018
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Actuarial equivalence is based on the 1971 Group Annuity Male
Mertality Table, with ages set back one year to provide a unisex table,
and with an interest rate of 7 percent.

Future Plan Changes

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

Changes in Benefits Valued Since Prior Year

The Stanley Black & Dacker Pengion Plan enacted a small banefit retiree annuity purchase in
October 2017, resulting in $30,058,608 of annuity purchases.

Plan Name; Stanley Black & Decker Pension Plan
EIN 7 PN: 52-1127357/013

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

Valuation Date January 1, 2018
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Hartford Division Embart

Plan Provisions

The original pfan was effective January 1, 1965. The plan was amended and rastated effective
January 1, 2007, Most recenily amended effective December 31, 2012. Eligibility and benefits are
frozen.

Covered employees Covered employees are eligible immediately.

Definitions

Monthly pension henefit 0.75% of Average Compensation multiplied by Years of Benefit
Service plus 0.75% of Average Compensation in excess of $6,000
muitiplled by Years of Benafit Service.

Monthly preretirement death Monthly pension benefit based on the 50% Jeint and Survivor annuity
henefit oplion.

Eligibility for Benefits
Early retirement Retirament before NRD and on or afler attaining both age 55 and
completing ten years of service

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

Benefits Paid Upon the Following Events

Early retirement Actuarial equivalent of accrued monthly pension benefit as of early
retirement date or date benefit is to commence, if later.

Postponed retirement Greater of:

(1) Accrued monthly pension benefit on actual retirement date
(2) Accrued monthly pension henefit on NRD actuarially
increased

Vested termination Starting at 65, a pension calculated as for normal retirement based on
benefit service 1o date of termination

Disablement Participant election of (1) or (2):

(1) A benefit equal to accrued monthly pansion bengfit lo NRD

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

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

Valuation Date January 1, 2018
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{2) Actuarial equivalent of accrued monthly pansion benefit
computed at the date of disabllity payable immediataly

Preretirement death The spouse will receive 2 monihly annuity based on the 50% Joint and
Survivar annuity option. If the participant has not reached early
retirement eligibility at death, the benefit is payable on the earlier of
the date he would have reached early retirement or age 62 had he
lived, or if the participant is eligible for eary ratirement, immeadiately.
The spause may defer commencement up lo the participant NRD.

Other Plan Provisions

Forms of payment

m  Normal Singls Life Annuity for unmarried pariicipants, $§0% Jaint and Survivor
Annuity for married participants.

% Optional Single Life Annuity, 50%, 75%, and 100% Joint and Surviver

Annuitles. If the present value of the accrusd benefit is less than or
equal to $1,000, a cash-out payment will be made.

Future Plan Changes

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

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enactad a small benefit retiree annuity purchase in
Octobar 2017, resulting In $30,058,606 of annuity purchases,

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

Plan Sponsor: Black & Decker (L).S.) Ing,

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

-

ista

Plan Provisions

The original plan was effective Januaty 1, 1979. The plan was amended and restated effective
January 1, 2011. Most recently amended effective December 31, 2012, The Lista plan merged into the
Stanley Black & Decker Pension Plan effective on the close of business Dacember 31, 2012, Eligibility

and benefits are frozen.

Covered employees

Definitions

Employees are eligible to participate in the plan upon completion of

one year of service, defined as a 12-consecutive-month compuiation
period in which an employee is credited with 1,000 or mare haurs of
servica, Computation period commences on employes's date of hira,

Average annual earnings

Final average compensation

Normal retirement date
{NRD)

Monthly pension benefit

Monthly preretirement death
benefit

The average of the pariclpant's W-2 eamings during the highest five
consecutive Plan Years during the participant’'s career.

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

The first day of the month coinciding with the later of:
{a) The participant's 65* birthday
{b) The earlier of either the fifth anniversary of Participation date
aor the completion of five years of credited service
The normal retirement benefit for a participant Is 1.5% of Average
Annual Eamings minus the lesser of:
(a) 0.85% of Finat Average Compensation

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

Benefils are now frozen for all groups effective August 1, 2004.

The surviving spouse Is entitled to an amount gqual to the benefit the
participant would have received had {hey terminated employment on

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

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

Valuation Date January 1, 2018
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the date of death and elected to receive benefits as a 50% Joint and
Survivor annuity option. Monthly payments commence as of tha later
of the paricipant's date of death or age 55.

Eligibllity for Benefits

Disability Not applicable

Benefits Paid Upon the Following Events

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

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

Vested termination Monthly pension benefit unreduced when payable at NRD. Benefits
ara reducad when payable prior ta NRD as for early retirement.

Disablement Not applicable

Forms of payment The normal form of benefit is a life annuity. Actuarially equivalent

oplional forms ars based upon the UP-84 mortality with a 3-year
setback for beneficlaries at 7% interast.

Single employeas — Life annuity, 10 years certain and life

Married employees ~ Life annuity, 50%, 68 2%, 75% and 100% joint
and survivor annuity, and 10 years certain and life

Lump suma are available for amounts $5,000 or less

Future Plan Chianges

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 Benefts Valued Since Prior Year

The Stanley Black & Decker Penslon Plan enacted a small benefit retiree annuity purchase in
October 2017, resulting in $30,058,606 of annuily purchases.

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

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

Valuation Date January 1, 2018
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National Manufacturing

Plan Pravisions

The original plan was effective Jahuaty 1, 1857. The plan was amended December 31, 2012. The
Nationat Manufacturing plan merged into the Stanley Black & Decker Pension Plan effective on the
close of business December 31, 2012 Eligibility and benefits are frozen.

Covarad employees

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

Normal retirement date
(NRD)

Monthly pension benefit

First day of the month coinciding with or next following the attainment
of age 65 and completion of five years of credited service.

Regular Benefit: The monthly pension benefit for Regular emplayaes
is tha sum of;

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

(i) 1.5% of final average eamings In excess of $12,000
(annual earnings) multiplied by years of benefit service

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

For bath groups, benefit accruals ceased on December 31, 2006.

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

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

Valuation Date January 1, 2018
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Monthly preretirement death  If the participant meets aligibliity requirement (2i) (below), the monthly

benefit

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

If the surviving spouse was mote than ten years younger than the
participant, the amount of monthly retirement income is reduced to be
the Actuarial Equivalent of the monthly benefit that woulkd have been
payable to the spouse If the spouse had been exacily ten years
younger than the panlicipant.

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

{1} 100 times the monthly retirement income in the normal form
which would have been payable to the participant at his
Nomal Retirement Date to

(2) The present value of the monthly retirement Income otherwise
payable to the spouse.

If the participant meels eligibility requirement (2il) (below), the spouse
is entilled to a benefit equal to the benefit that would have been
payable to the spouse if the Participant had elected to receive his
benefits in the 50% joint and survivor form.

Eligibility for Bencfits

Early retirement

Disability

Ptan Name:
EIN/ PN:

Plan Sponsor
\aluation Date

Retlirement befora NRD and after both attaining age 55 and
completing ten years of credited service

Disahility prior to NRD after completing ten years of cradited service
and pariicipant is entitled to disability payments under the Soclal
Security Act or a Company sponsored disability program,

Stanley Black & Decker Pension Plan
§2-1127357/013

Black & Decker {U.S ) Inc

January 1, 2018
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Preretirement death benefit

A participant's spouse will be entitled to a spouse's benefit in the
svent of the participant's dealh, if the following conditions are met as
of the participant's date of death:

(1) The paricipant was employed by the Company

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

(2i) 5 years of Crediled Servica.

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

Benefits Paid Upon the Following Events

Early retirement

Vestad termination

Preretirement death

Pastretirement death

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

Monthly pension benefit determined at termination date deferred to
NRD. Benelits are payable as early as age 55 if the participant had 10
years of service at termination. Benefits are reduced when payable
prior to NRD as for early reirament.

The manthly preretirement benefit determined above, payable as
below:

If the participant meets eligibility requirement (2i), the spouse’s benefit
is payabla on the first of the month following the participant's death. A
later commencement date can be selected provided that such date
will not be Iater than the dale the participant would have reached early
retirement.

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

A lump sum payment of $1,000, less proceeds under any group life
insurance program financed by the company, is payable o the
designated beneficlary or estate.

In addition, the spouse will continue to get any death benefil payable
in accordance with the terms of tha form of beneiit payments elected
by the participant.

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

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

Valuation Date January 1, 2018
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Other Plan Provisions

Forms of payment Single employees — Life annuity

Married employees - 50%, B6-2/3%, 75% and 100% Joint and
survivor annuities.

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

Future Plan Changes

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

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small banefit retiree annuity purchass in
Oclober 2017, resulting in $30,058,606 of annuily purchases.

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

Plan Sponsor: Black & Dackar {U.8.) Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Botter Cable

The origina! plan was effective January 1, 1970. The plan was amended and restated effective
January 1, 2007. Most recantly amended effective December 31, 2012. The Porter Cable plan merged
into the Stanley Black & Decker Pension Plan effective on the close of business Decamber 31, 2012,
Eligibillty and benefits are frozen.

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

Normal retirement date The fater of altaining age 65 and the fifth anniversary of participation
{NRD)
Monthty pension benen

12/01/1984 to 12/131/11986 $5.00

01/01/1987 to 12/31/1988 $10.00

01/01/1988 to 01/31/1990 $11.00

020171990 to 12/31/1891 $12.00

01/01/1881 to 01/31/1992 $13.00

02/01/1992 to 01/31/1994 $14.00

023111994 to 01/31/1895 $15.00

02/05/1995 to 12/3111996 $16.00

01/01/1997 to 01/31/2002 $17.00

On or after 02/01/2002 $18.00

Monthly unit from above times years of Credited Service. For the
period 12/1/1984 to 12/31/1995, a 30-year cap on Credited Servica
applies.

Monthly preratirement death Pension is equal to what the spouse would have received had the

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

Plan Name: Stanley Black & Decker Pension Plan
EIN 7 PN: 52-1127357/013

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Eligibility for Benefits

Early retiremant

Vested termination
Disability

Preretirement death benefit

Retirement before NRD and on or afier both attaining age 55 and
completing tan years of vealing service

Five years of vasting service, or age 55 regardless of service,
Not applicable

Dealh after compleling five years of vesting service and at least one
year of marriage

Benefits Paid Upon the Following Events

Early retirement

Vested termination

Disablement

Monthly pension benefit reduced 1/2% per month for the first 60
months and by 1/3% per manth for the next 89 months that
commencement precedes NRD.

Starting at aga 65, ths monthly pension benefit based on credited
service ta date of termination. Participants with 10 years or mora of
vesling service at termination may commence benefils under the
same provislons as early retirement.

Not applicable

Other Plan Provisions

Forms of payment

Normal: Singla Lifa Annuity for unmarried participants, 50% Joint and
Survivor Annuity for married parlicipants.

Opticnal: Single Life Annuity. 50%, 75%, and 100% Jaint and Surviver
Annuity.

Lump Sum: A parlicipant whose Acluarial Equivalent lump sum is
$1,000 or fess shall recelve an automatic lump sum.

Future Plan Changes

No future plan changes were recognized in determining pensian cost or in determining minimum and
maximum contributions. Willls Towers Watson is not awara of any future plan changes which are

required to be reflected.

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small beneafit retiree annuity purchase in
October 2017, resulting in $30,058,608 of annuity purchases.

Plan Name: Stanley Black & Decker Pension Plan
EIN/PN: 52-11273571013

Plan Spansor: Black & Decker (U.S.} Inc.

Valuation Dsls Jahuary 1, 2018
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ri fister

Pian Provisions

The original plan was effective June 27, 1983. The plan was amendead and restated effective

January 1, 2007, Most recently amended affective December 31, 2012. The Price Pfister plan merged
into the Slanley Black & Decker Pension Plan effective on the close of business December 31, 2012,
Eligibility 2and benefits are frozen.

Covered employses Covered employees are eligible immediately. There are no longer any
active participants

Definitions

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

Meonthly Pension Benefit for

Year of Benefit Service Each Year of Benefil Sarvice
Prior to 04/01/1982 $10.00
04/01/1882 to 03/31/1853 $11.00
04/01/1983 ta 06/26/1983 $12.00
08/27/1983 to 10/31/1590 $15.00
November 1, 1990 and theraafter, other $20.00

than employees wha are laid off as a resuit

of the closing of the amployer's Pacoima,

Califarnia plant

November 1, 1580 and thereafier, other $21.00
than employeas who ane laid off as a rasu't

af the closing of the employer's Pacoima,

California plant and who retire thersafter

where only the most recent 35 years of benefit service credit are
counted.

or
2. For member in Package and General Utility Drivers Local 396

Menthly Pengion Benefit for

Year of Benelit Service Each Year of Benefit Service
04/0311978 to 04/30/1981 $7.50
05/01/1981 fo 04/03/1890 $10.00
04/04/1990 fo 04/0311991 511.00
04/04/1991 to 04/03/1992 $12.00
04/04/1992 and thareafter $13.00

Plan Name- Stanley Black & Decker Pension Plan

EIN / PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.8.) Inc.
Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

where only the most recent 30 years of Benefit Service Credit ara
counted.

less

3. Benefit attributable to service with Norris [ndustries, Inc.

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

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

Eligibility for Benefits

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

Disabiliity Eligible for Sotlal Security disability benefits and after attaining age
50 and completing 15 years af vesting service cradit

Preretirement death benefit Death after atiaining age 65 or compleling five years of vesting
service credit

Benefits Paid Upon the Following Events

Early retirement Monthly pension benefit based on years of service at termination
date. Banafits payable either at normal ratiremant date or if earlier,
the benefit is reduced by 4/10% for each monih that payments begin
prior 1o normal retirement date.

Postponed retirement A bensfit 2qual to greater of the monthly pension bensfit delermined
at actual retivement date and the benefit available at the participant's
NRD actuarially increased to actual retirement date is available for
participants who cantinue employment after their NRD.

Disablement Monthly pension benefit at disability without any reduction for early
payment

Other Plan Pravisions

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

A participant whose present value of banefits is 51,000 or less will
receive automatic cash out.

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

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

Valuation Date January 1, 2018
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uture Plan Changes :

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

Changes in Benefits VYalued Since Prior Year

The Stanlay Black & Decker Pension Plan enacted a small benefit retires annuity purchase in
October 2017, resulting in $30,058,606 of annuity purchases.

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

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

Valuation Date January 1, 2018
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Sargent & Greenleaf

Han Provisions

The original plan was effeclive December 2B, 1961. The plan was amended and restated affeclive
January 1, 2011. Most recently amended sffective December 31, 2012, The Sargent & Greenlsaf plan
merged into the Stanley Black & Decker Penslen Plan affective on the close of business

December 31, 2012, Eligibility and benefits are frozen,

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

Pensicnable pay Plan compensalicn is base pay. Average earnings is the highest
average compensation over a consacutive five year period.

Monthly pension benefit The greater of:

(i) §0% of final average eamings minus 50% of Pritnary Social
Security Benefit — reduced one-fifteenth for each year of
credited service less than 15 years, Certain employees have
maximum Soclel Security offset provision in accordance with
Code Section 401{l) and cerlain location groups have
additional benefit of $3/month for each year of cradited
service.

()] Pension trust benefit

(ili} $800; reduced one-fifteenth for each year of credited service
less than 15 years.

Benelits are now frozen for all groups.

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

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

if an active vested participant dies prior to becoming eligible for early
retirement, the above benefit is deferred to the date the pariicipant
would have become aligible for early retirement.

Plan Name: Stanley Black & Decker Pension Plan
EIM 7 PN: 52-1127357/013

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

Valuation Date January 1, 2018
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Efigibility for Benefits

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Retirement before NRD and on or after both attsining age 55 and
compieting ten years of credited service

Retirement afler NRD up to five years

Temmination for reasons other than death or retirament after
completing five years (4 years for Safemasters) of cradited service

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

Death after becoming eligible for early relirement or a deferred vesled
beneiit

Benefits Paid Upon the Following Events

Early retirement

Vested termination

Disablement

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

Monthly pension benefit unreduced when payable at NRD. Benefits
are reduced when payable pricr to NRD as for early retirement

Maonthly pension benefit unreduced for early commencement and
payable upon eligibility

Other Plan Provisions

Forms of payment

The normal form of benefit is a life annuity, Actuarially equivalent
oplional forms are based upon 1994 Uninsured Pensioner Mortality
Table and §% Interest.

Optionat forms of payment:
Single employees — Life annuity, 10 years certain and life

Mamed employees ~ Life annuity, 50% and 75% joint and survivor
annuity, and 10 years certath and life

Lump sums are available for employees of Safemasters
grandfathered group.

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

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

Valuation Date January 1, 2018
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Future Plan Changas

No futura plan changes were recognized in determining 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 Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small benefit retireg annuity purchase in
Octaber 2017, resulting in $30,058,608 of annuity purchases.

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

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

Valuation Date January 1, 2018
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True Temper

Plan Provisions

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

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

Monthly penslon benefit The benefit rate shown halow muitiplied by yaars of continuous
servica.

Prior lo 07/01/1887 $15.00

07/01/1987 to 06/30/1988 $18.00

07101/1988 to 08/30/1989 $17.00

Q7/0171989 to 06/30/1980 $18.00

07/01/1990 to 08/30/1991 $20.,00

07/01/1991 and afier $22.00

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

henefit such benefit is reduced by 50% of the widow’s soclal security benafit
when first payable ($50 minimum net benefit). The above 50% rate Is
reduced by 1/2% for each year the spouse Is under age 50.

Eligibility for Benefits
Early retirement Retirement befora NRD and on or after;

(1) Both attaining age 62 and compleling fifteen years of cantinuous
service

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

(3) Age 50, 15 years of Continuous Service and Age Plus Continuaus
Service equals 70 or maore, ar 15 years of Continuous Service and
ags plus Continuous Sarvice aquals 80 or more and Continuous
Senvice is broken by reason of plant shutdown, layoff or

disabilities.
{4) Atlleasl 15 years but less than 30 years of Continuous Service
and age 60.
Plan Nama:. Stanley Black & Decker Pension Plan
EIN/ PN: 52-1127357/013

Plan Sponsor: Black & Decker (U.5.) Inc
Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Disability

Preretirement death benefit

Preretirement spouse’s
benefit

Vested spouse's benefit

Special payment

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

Death in active service after 15 vears of conlinuous service or gligible
for an immediate pension

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

Death afler permanent incapacity prior to age 62 or after 5 years of
continuous service and net ellglble for pre-pension spousae's benefit.

Eligibte for normal or early retirement

Benefits Paid Upop the Following Events

Early retirement

Disablament

Praretirement spouse’s
henefit

Vested spouse’s benefit

Monthly pension banefit payable at age 62 or reduced by 1/2 of 1%
for @ach month that commencement precedes age 62. Reductions
apply only lo participants who are eligible with 15 years of Continuous
Service and age 60.

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

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

50% af the accrued monthly pensian at earlier of death ar terminstion
assuming participant lived tc date benefits were payable and elected
50% Joint and Survivor Annuity.

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

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

Plan Spansor; Black & Decker (U.S) Inc.
Valuation Date January 1, 2018
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Other Plan Provisions

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

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

Future Plan Changes

Na future pian changes wera recognized in determining pension cost o in determining minimum and
maximum contributions. Willis Towers Watson is not aware of any future plan changes which are
required to be reflected,

Changes in Benefits Valued Since Prior Year

The Stanley Black & Decker Pension Plan enacted a small benefit retiree annuity purchase in
October 2017, resulting in $30,058,606 of annuity purchases.

Plan Name: Stanley Black & Decker Pension Plan
EIN/ PN: 5§2-1127357/13

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

Valuation Date January 1, 2018
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

Termination rates, retirement rates for actives and terminated vested participants, and form of payment
assumptions were updated {o reflect the 2017 experlence study.

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

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

Valuabion Date January 1, 2018
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