Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
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 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED number (PN) »
1c Effective date of plan
10/01/1973
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
QUEST DIAGNOSTICS INCORPORATED 16-1387862
2C Sponsor's telephone
number

C/O CORPORATE BENEFITS
201-729-8534

1290 WALL STREET WEST -
LYNDHURST, NJ 07071 2d Business code (see
instructions)

621510

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. 10/12/2010 DAVID NORGARD
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

BENEFITS A

DMINISTRATION COMMITTEE

QUEST DIAGNOSTICS INCORPORATED
3 GIRALDA FARMS

MADISON, N

J 07940

3b Administrator's EIN
16-1387862

3C Administrator’s telephone
number
201-729-8534

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 49162
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 39703
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 281
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 9237
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 49221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 138
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 49359
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 41021
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 587
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 Characteristic Codes in the instructions:

2E 2H

2J

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

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

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED 333
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
QUEST DIAGNOSTICS INCORPORATED 16-1387862

Part | |(Service Provider Information (see instructions)

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

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

FIDELITY INVESTMENTS INSTUTUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(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) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 37 65 RECORDKEEPER 259582

Yes No D

Yes No [[

Yes No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(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?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 5-

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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

LD ABBETT SMCPVAL | - DST SYSTEMS,

43-1581814

.10

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED 333
plan number (PN) >

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

QUEST DIAGNOSTICS INCORPORATED

16-1387862

D Employer Identification Number (EIN)

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: QUEST DIAGNOSTICS INCORPORATED RETI

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

QUEST DIAGNOSTICS INCORPORATED

cemen soismzoos |0 S [© Coll el i e cor o o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED plan number (PN) Y 333

C Plan sponsor’s name as shown on line 2a of Form 5500
QUEST DIAGNOSTICS INCORPORATED

16-1387862

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 6241143
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 71545271
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 244576137
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............ccccocu..... 1c(11) 2258693485
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 1129212411
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 372886

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1) 337496914
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1789444762 2258693485
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1789444762 2258693485
Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

77599239

2a(1)(B)

122288965

2a(1)(C)

2a(2)

2a(3)

199888204

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4888271

2b(1)(F)

2b(1)(G)

4888271

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

386104493

590880968

2e(1)

138168276

2e(2)

2e(3)

2e(4)

2f

29

2h

138168276

2i(1)

2i(2)

2i(3)

2i(4)

274424

2i(5)

2j

274424

138442700

2k

21(1)

21(2)

452438268

17881935

1071008

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: GRANT THORTON LLP

(2) EIN: 36-6055558

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.
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Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

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.) ........cccccvviviveennnns 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
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 25000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo 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. .......cccceviiveevinnene 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

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

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

401K SAVINGS PLAN OF QUEST DIAGNOSTICS 16-1387862 003




& GrantThornton

Audit » Tax » Advisory

Grant Thornton LLP
666 Third Avenue, 13th Floor
New York, NY 10017-4011

T 212.599.0100
F 212.370.4520
www.GrantThornton.com

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Participants and Administrator of
The Profit Sharing Plan of Quest Diagnostics Incorporated

We have audited the accompanying statements of net assets available for benefits of The Profit Sharing Plan
of Quest Diagnostics Incorporated as of December 31, 2009 and 2008, and the related statement of changes
in net assets available for benefits for the year ended December 31, 2009. These financial statements are the
responsibility of the Plan’s management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America established by the American Institute of Certified Public Accountants. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement. An audit includes consideration of internal control over financial
reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements, assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of The Profit Sharing Plan of Quest Diagnostics Incorporated as of
December 31, 2009 and 2008, and the changes in net assets available for benefits for the year ended
December 31, 2009, in conformity with accounting principles generally accepted in the United States of
America.

ik Thosdly. [LP

New York, New York
June 24, 2010

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd
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Grant Thornton

Audit » Tax « Advisory

Grant Thornton LLP
666 Third Avenue, 13th Floor
New York, NY 10017-4011

T 212.599.0100
F 212.370.4520
www.GrantThornton.com

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Participants and Administrator of
The Profit Sharing Plan of Quest Diagnostics Incorporated

We have audited the accompanying statements of net assets available for benefits of The Profit Sharing Plan
of Quest Diagnostics Incorporated as of December 31, 2009 and 2008, and the related statement of changes
in net assets available for benefits for the year ended December 31, 2009. These financial statements are the
responsibility of the Plan’s management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America established by the American Institute of Certified Public Accountants. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement. An audit includes consideration of internal control over financial
reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements, assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of The Profit Sharing Plan of Quest Diagnostics Incorporated as of
December 31, 2009 and 2008, and the changes in net assets available for benefits for the year ended
December 31, 2009, in conformity with accounting principles generally accepted in the United States of
America.

il Thositly. LLF

New York, New York
June 24, 2010

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



The Profit Sharing Plan of Quest Diagnostics Incorporated

Statements of Net Assets Available for Benefits

December 31, 2009 and 2008

(in thousands)

Assets
Investments, at fair value:
Investment in Master Trust
Investments
Participant loans
Total investments

Other assets
Net assets available for benefits at fair value

Adjustment from fair value to contract value for
fully benefit-responsive investment contracts

Net assets available for benefits

2009 2008
$ 2,258,693 $ -
- 1,717,527
- 71,545
2,258,693 1,789,072
— 313
$_ 2,258,693 $_ 1,789,445
(3,140) (9,538)
$_ 2,255,553 $_ 1,779,907

The accompanying notes are an integral part of these financial statements.

2



The Profit Sharing Plan of Quest Diagnostics Incorporated

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2009
(in thousands)

Additions to net assets attributed to:
Net investment income from Master Trust

Contributions
Employer

Participants
Total contributions

Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net transfers from other plans

Net assets available for benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.

$ 397,391

77,599
122,288
199,887

597,278
138,168
274
138,442
458,836

16,810

1,779,907

$_ 2,255,553



The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

1.  Description of the Plan

Background — The Profit Sharing Plan of Quest Diagnostics Incorporated (the “Plan”), is a defined
contribution plan established by Quest Diagnostics Incorporated (the “Company” or the “Plan Sponsor”)
to provide its eligible employees with retirement benefits. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA”). The following description
of the Plan provides only general information. Participants should refer to the Summary Plan
Description for a more complete description of the Plan’s provisions.

Effective January 1, 2009, the Company entered into an agreement with Fidelity Management
Trust Company (“FMTC”) to form a master trust (“Master Trust”) to hold the assets of the Plan and the
401(k) Savings Plan of Quest Diagnostics Incorporated (formerly known as the AmeriSave 401(k) Plan)
on a commingled basis for investment purposes only. The formation of the Master Trust did not affect
the investment options of the participants.

Plan assets of $1,506 of the HemoCue, Inc. 401(k) Profit Sharing Plan and Trust related to its
employees based in the United States were merged with the Plan during July 2009. Additionally, plan
assets of $15,943 of the 401(k) Savings Plan of Quest Diagnostics Incorporated (formerly known as the
AmeriSave 401(Kk) Plan) related to the employees of Specialty Laboratories, Inc. were transferred into
the Plan during July 2009. The assets were transferred to investments in the Plan with similar
investment objectives, unless redirected by the participant. Affected employees became eligible to
participate in the Plan as of the first pay period of 2009.

Eligibility and Participant Contributions — All eligible employees who have completed one month
of service, as defined, may participate in the Plan. Participants may contribute an amount between 1%
and 35% of their eligible compensation, as defined, for the contribution period. Catch-up contributions,
as defined in the Internal Revenue Code, are permissible for eligible participants. Participants may
modify their contribution percentage at any time.

Company Matching Contributions — The Company matches 100% of a participant’s contribution,
up to 6% of eligible compensation, in cash after the participant completes 12 months of service, as
defined, with the Company. The Company may also make discretionary contributions and qualified non-
elective contributions. The Company did not make additional discretionary matching contributions in
2009. Qualified non-elective contributions made during 2009 were not material. Company
contributions are remitted to the Plan at the same time that the corresponding participants’ contributions
are remitted.

Participant Accounts — A separate individual account is established for each participant in the Plan.
Each participant’s account is credited with the participant’s contributions and an allocation of the
Company’s contributions, plus actual earnings thereon. Earnings are allocated by fund based on the ratio
of the participant’s account invested in a particular fund to all participants’ investments in that fund.



The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

Vesting — Participants immediately vest in their voluntary contributions and Company
contributions plus actual earnings thereon. Certain participants who were active in plans sponsored by
previous employers have vesting requirements applied to their previous employer contribution accounts
consistent with the vesting requirements in effect before the assets were merged into the Plan.

Investment Options — Participants may elect to have their voluntary contributions and the Company
contributions invested in any or all of the open investment funds, most of which are managed by Fidelity
Management & Research Company (“FMRC”). Participants may also elect to have their voluntary
contributions and the Company contributions invested in shares of the Company’s common stock.
Participants have the ability to modify their investment elections daily, subject to certain short-term
trading restrictions imposed by FMRC and the Company’s securities trading policy, which prohibits
trading in the Company’s common stock on a short-term basis and while in possession of material non-
public information about the Company.

Effective November 1, 2007, participants cannot contribute greater than 25% per pay period of pre-
tax contributions into the Quest Diagnostics Stock Fund. In addition, effective November 1, 2007,
participants can transfer monies into the Quest Diagnostics Stock Fund only to the extent the percentage
of holdings in the Quest Diagnostics Stock Fund after the transfer remains below 25% of the
participant’s entire account balance.

Participants may elect to receive their dividends on investments in the Quest Diagnostics Stock
Fund as a taxable cash payment or continue to have those dividends automatically reinvested.

Master Trust — Effective January 1, 2009, the Company entered into an agreement with FMTC to
form the master trust to hold the assets of the Plan and the 401(k) Savings Plan of Quest Diagnostics
Incorporated on a commingled basis for investment purposes only. The formation of the Master Trust
did not affect the investment options of the participants. As of December 31, 2009, the Plan owned
94.8% of the assets in the Master Trust based on the aggregate balances of all Plan participants’
specifically identified investments that are held by the Master Trust.

FMTC has been designated as the trustee of the Master Trust and is responsible for the
investment, reinvestment, control, and disbursement of the funds and portfolios of the Plan and the
401(k) Savings Plan of Quest Diagnostics Incorporated. Expenses of administering the Plan, including
fees and expenses of the Trustee, may be charged to the Plan. Investment fees are charged against the
earnings of the funds and portfolios.

Interest and dividends along with the net appreciation in fair value of investments are allocated to
the Plan based upon the Plan’s participation in the investments that comprise the Master Trust.
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Notes to Financial Statements (dollars in thousands)

Distribution Options — Participants can elect to have their benefit distributions, equal to the value
of the vested portion of their account balance, paid in the form of a lump sum distribution; as monthly,
quarterly or annual installments; or a direct rollover into another eligible retirement plan or individual
retirement account.

Withdrawals — Withdrawals may be made for qualified emergencies, as defined in the Internal
Revenue Code. Depending upon the type of withdrawal and the status of the contribution, penalties
upon withdrawal may apply. Participants may also begin to make withdrawals without penalty at age
59%.

Forfeitures — Employer contributions in forfeited nonvested accounts may be used to reduce
future employer contributions or pay the Plan’s expenses.

Loans to Participants — Participants are permitted to obtain loans in amounts not less than $1 and
not greater than the lesser of (1) $50, subject to certain limitations as defined by the Plan, or (2) 50% of
the participant’s vested portion of their account value. These loans are secured by one-half of a
participant’s vested account balance and bear interest at prime plus 1% at the time the loans are issued.
Loans are repayable over a period of up to five years, unless the proceeds are used to purchase a primary
residence, in which case the loan is repayable over a period of up to ten years. Principal and interest are
repaid to the Plan through payroll deductions for active employees. Participants can elect to pay the
entire outstanding balance of a loan directly to FMTC. Participants who are no longer active employees
may continue to repay outstanding loan balances directly to FMTC.

Parties-in-Interest — Certain investments of the Master Trust as of December 31, 2009 and the Plan
as of December 31, 2008 are shares of mutual funds, a money market fund, and a collective fund
managed by FMRC. These transactions qualify as party-in-interest transactions. As of December 31,
2009, Master Trust investments with a fair value of $2,382,369 were managed by FMRC. As of
December 31, 2008, the total fair value of the Plan’s investments in funds managed by FMRC was
$1,249,057.

The Company also is a party-in-interest to the Plan under the definition provided in Section 3(14)
of ERISA. Therefore, Quest Diagnostics Incorporated Stock Fund (“Quest Diagnostics Fund”)
transactions qualify as party-in-interest transactions. As of December 31, 2009, the total fair value of the
Master Trust’s investment in the Quest Diagnostics Fund was $373,926. As of December 31, 2008, the
total fair value of the Plan’s investments in the Quest Diagnostics Fund was $337,497. During 2009,
total purchases and sales of Quest Diagnostic stock by the Master Trust were $23,372 and $47,649,
respectively.

In addition, participant loans qualify as party-in-interest transactions.
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Notes to Financial Statements (dollars in thousands)

Tax Status — The Internal Revenue Service has determined and informed the Company by letter
dated May 17, 2002, that the Plan is designed in accordance with applicable sections of the Internal
Revenue Code. The Plan has subsequently been amended. During January 2008, the Plan applied for a
tax determination letter, which is currently pending issuance, from the Internal Revenue Service (“IRS”).
The Plan Sponsor and the Plan’s tax counsel believe that the Plan, as amended since the IRS
determination, continues to be designed and operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, no provision for income taxes has been included in the Plan’s
financial statements.

Plan Administration — The Plan Administrator is the Employee Benefits Committee, which is
appointed by the Company’s Board of Directors. The Plan’s trustee and record keeper are FMTC and
Fidelity Investments Institutional Operations Company, Inc., respectively.

Administrative Expenses and Other Fees — Accounting fees and certain administrative expenses
of the Plan may be paid by the Plan or the Company. Loan origination and certain distribution fees are
charged against participant accounts.

Termination — The Company intends to continue the Plan indefinitely, but reserves the right to
change or discontinue the Plan at its discretion. Participants will become fully vested in their rights
under the Plan if it is terminated or if Company contributions are completely discontinued.

2. Summary of Significant Accounting Policies

Basis of Presentation — The Plan maintains its financial records on the accrual basis of accounting.

In June 2009, the Financial Accounting Standards Board (“FASB”) issued the FASB Accounting
Standards Codification (the “ASC”). The ASC has become the single source of non-governmental
accounting principles generally accepted in the United States (“GAAP”) recognized by the FASB in the
preparation of financial statements. The ASC does not supersede the rules or regulations of the
Securities and Exchange Commission (“SEC”), therefore, the rules and interpretive releases of the SEC
continue to be additional sources of GAAP for the Plan. The Plan adopted the ASC as of July 1, 20009.
The ASC does not change GAAP and did not have an effect on the amounts reported in the Statements
of Net Assets Available for Benefits or the Statement of Changes in Net Assets Available for Benefits.

Use of Estimates — The preparation of financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities, if any, at the date of the financial statements and the
reported amounts of additions to and deductions from net assets during the reporting period. Actual
results could differ from those estimates.
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Notes to Financial Statements (dollars in thousands)

Risks and Uncertainties — The Plan provides for participant-directed investment of their
voluntary contributions and Company matching contributions in a number of investment funds. Certain
underlying investment securities are exposed to various risks, such as interest rate, market and credit
risk. Due to the level of risk associated with certain investment securities and the level of uncertainty
related to changes in the value of investment securities, it is at least reasonably possible that changes in
these risks could materially affect participants’ account balances and the amounts reported in the
Statements of Net Assets Available for Benefits and the Statement of Changes in Net Assets Available
for Benefits.

Benefits — Benefits are recorded when paid.

Valuation of Investments — Investments are stated at fair value at year-end. Shares of mutual
funds, a money market fund, a collective fund, and the Quest Diagnostics stock fund held by the Master
Trust and the Plan as of December 31, 2009 and 2008, respectively, are valued at the net asset value
determined by FMRC, which approximates fair value. There are no restrictions as to redemption of
these investments and the Plan does not have any contractual obligations to further invest in any of the
individual funds as of December 31, 2009.

The FASB issued a standard which requires investment contracts held by a defined-contribution
plan to be reported at fair value. However, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits attributable to fully benefit-responsive investment
contracts (Managed Income Portfolio Il Class 3) held by the Master Trust as of December 31, 2009 and
the Plan of as December 31, 2008. As required by the standard, the Statements of Net Assets Available
for Benefits presents the fair value of the Plan’s investments, as well as an adjustment of the fully
benefit-responsive investment contracts from fair value to contract value.

As of December 31, 2009, an adjustment of $3,140 was necessary to reduce the fair value of the
Plan’s investment in the Master Trust attributable to the Managed Income Portfolio Il Class 3 fund to
contract value. As of December 31, 2008, an adjustment of $9,538 was necessary to reduce the fair
value of the Plan’s investment in the Managed Income Portfolio Il Class 3 fund to contract value. As of
December 31, 2009 and 2008, the Statements of Changes in Net Assets Available for Benefits is
prepared on a contract value basis, as it pertains to the Managed Income Portfolio Il Class 3 investment.

Participants’ loans are valued at cost, which approximates fair value.

Refer to Note 4 for additional information related to the valuation of Master Trust investments.

Security Transactions and Investment Income — Purchases and sales of securities by the Master
Trust are recorded on a trade-date basis. Dividend income is recorded by the Master Trust on the ex-

dividend date. Interest income from other investments is recorded by the Master Trust as earned on the
accrual basis.




The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

Net investment income from Master Trust represents the Plan’s share of the interest, dividends,
and net realized and unrealized gains on investments held by the Master Trust.

Fair Value Measurements — Fair value measurements are based upon the exit price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants exclusive of any transaction costs, and are determined by either the principal market or the
most advantageous market. The principal market is the market with the greatest level of activity and
volume for the asset or liability. Absent a principal market to measure fair value, the Plan would use the
most advantageous market, which is the market in which the Plan would receive the highest selling price
for the asset or pay the lowest price to settle the liability, after considering transaction costs. However,
when using the most advantageous market, transaction costs are only considered to determine which
market is the most advantageous and these costs are then excluded when applying a fair value
measurement.

This standard creates a three-level hierarchy to prioritize the inputs used in the valuation
techniques to derive fair values. The basis for fair value measurements for each level within the
hierarchy is described below with Level 1 having the highest priority and Level 3 having the lowest.

Level 1: Quoted prices in active markets for identical assets or liabilities.

Level 2:Quoted prices for similar assets or liabilities in active markets; quoted prices for
identical or similar instruments in markets that are not active; and model-derived
valuations in which all significant inputs are observable in active markets.

Level 3:Valuations derived from valuation techniques in which one or more significant inputs
are unobservable.

New Accounting Standards — In April 2009, the FASB issued a new standard that addresses the
factors that determine whether there has been a significant decrease in the volume and level of activity
for an asset or liability when compared to the normal market activity. Under this standard, if the
reporting entity has determined that the volume and level of activity has significantly decreased and the
transactions are not orderly, further analysis is required and significant adjustments to the quoted prices
or transactions may be needed. The adoption of this standard effective April 1, 2009 did not have a
material effect on amounts reported in the Plan’s financial statements.

In May 2009, the FASB issued a new standard that relates to accounting for and disclosure of
subsequent events in financial statements. This standard provides the authoritative guidance for
subsequent events that was previously addressed only in United States auditing standards. This standard
establishes general accounting for and disclosure of events that occur after the balance sheet date but
before financial statements are issued or are available to be issued and requires the Plan to disclose the
date through which it has evaluated subsequent events and whether that was the date the financial
statements were issued or available to be issued. This standard does not apply to subsequent events or
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

transactions that are within the scope of other applicable GAAP that provide different guidance on the
accounting treatment for subsequent events or transactions. The adoption of this standard effective
June 30, 2009, did not have a material effect on the Plan’s financial statements or the notes thereto. In
February 2010, the FASB issued an amendment to this standard, which, among other things exempts
Securities and Exchange Commission filers from the requirement to disclose the date through which it
has evaluated subsequent events for either original or restated financial statements. The adoption of this
standard was effective immediately and did not have a material effect on amounts reported in the Plan’s
financial statements or the notes thereto.

In September 2009, the FASB issued a new standard that provides guidance in estimating the fair
value of an entity’s investments when the investment does not have a readily determinable fair value.
This standard permits the use of the investment’s net asset value as a practical expedient to determine
fair value. This standard also requires additional disclosure of the attributes of these investments such
as: (i) the nature of any restrictions on the reporting entity’s ability to redeem its investment;

(if) unfunded commitments; and (iii) investment strategies of the investees. This guidance is effective
for periods ending after December 15, 2009. The adoption of this standard did not have a material effect
on the amounts reported in the Statements of Net Assets Available for Benefits or the Statement of
Changes in Net Assets Available for Benefits or the notes thereto.

In January 2010, the FASB issued an amendment to the accounting standards related to the
disclosures about an entity’s use of fair value measurements. The amended standards will require
entities to provide enhanced disclosures about transfers into and out of the Level 1 (fair value
determined based on quoted prices in active markets for identical assets and liabilities) and Level 2 (fair
value determined based on significant other observable inputs) classifications, provide separate
disclosures about purchases, sales, issuances and settlements relating to the tabular reconciliation of
beginning and ending balances of the Level 3 (fair value determined based on significant unobservable
inputs) classification and provide greater disaggregation for each class of assets and liabilities that use
fair value measurements. Except for the detailed Level 3 roll-forward disclosures, the amendment is
effective for the Plan for reporting periods beginning after December 31, 2009. The requirement to
provide detailed disclosures about the purchases, sales, issuances and settlements in the roll-forward
activity for Level 3 fair value measurements is effective for the Plan for reporting periods beginning after
December 31, 2010. The Plan does not expect that the adoption of this new standard will have a
material effect on its disclosures.
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

3. Investments

The following table presents investments that represented 5 percent or more of the Plan’s net assets
available for benefits at December 31, 2009 and 2008 (shares in thousands):

Investment in Master Trust

2009

2008

Quest Diagnostics Incorporated (no and 6,502 shares,

respectively)

Fidelity Puritan (no and 19,484 shares, respectively)
Fidelity Managed Income Portfolio 1l Class 3 (no and 244,576

shares, respectively)

Spartan U.S. Equity Index - Advantage (no and 5,336 shares,

respectively)

Fidelity Contrafund (no and 2,493 shares, respectively)

$2,258,693

$ -

337,497
254,460

244,576

170,205
112,822

Refer to Note 4 for additional information on the Plan’s investment in the Master Trust as of
December 31, 2009 and a summary of the recognized assets of the Master Trust, as of December 31,
2009, that are measured at fair value on a recurring basis.

The following table provides a summary of the recognized assets, as of December 31, 2008, that
are measured at fair value on a recurring basis:

Assets:
Mutual Funds
Quest Diagnostics stock fund
Collective fund
Money market fund
Participant loans

Total investments

Basis of Fair Value Measurements

Quoted
Pricesin
Active
Markets for Significant
Identical Other Significant
Assets / Observable Unobservable
Liabilities Inputs Inputs
Total Level 1 Level 2 Level 3
$1,129,213 $ 1,129,213 $ - $ -
337,497 337,497 - -
244,576 - 244,576 -
6,241 - 6,241 -
71,545 - - 71,545
$1,789,072 $ 1,466,710 $250,817 $ 71,545
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

Shares of mutual funds and the Quest Diagnostics stock fund are valued at the net asset value
determined by FMRC, which approximates fair value. These investments are classified within Level 1
as they are derived from observable inputs that reflect quoted prices in active markets.

Participant loans are valued at cost, which also approximates fair value. Participant loans have
been classified within Level 3 because their fair value is derived from inputs that are unobservable and
subject to the Plan’s assumptions.

The Managed Income Portfolio Il Class 3 (the “Portfolio”) is a collective fund that invests in
short-term bonds, fixed income securities bond funds and derivative instruments. The Portfolio also
invests in third party wrap contracts designed to permit the use of book value accounting to maintain a
constant net asset value of $1.00 per unit, although there is no guarantee that the Portfolio will be able to
maintain that value. The Portfolio also utilizes the wrap contracts to provide for the payment of
participant-directed withdrawals and exchanges at book value under most circumstances. Interest is
credited to the Portfolio under the wrap contracts; investment gains and losses are not recognized
immediately but rather recognized over time by adjusting the interest rate credited to the Portfolio. The
crediting interest rate was 1.53% and 3.48% at December 31, 2009 and 2008, respectively. The average
yield rate was 2.74% and 3.40% for 2009 and 2008, respectively. The Portfolio may also purchase
investment contracts offered by insurance companies and other approved financial institutions that
provide for the payment of a specified rate of interest to the Portfolio and the repayment of interest at
maturity. The collective fund and the money market fund have been classified within Level 2 because
their fair values are primarily derived from inputs other than quoted prices that are observable.

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2008 and 2009:

Loans
Balance, January 1, 2008 $ 70477
Issuances, Repayments and Settlements, net 1,068
Balance, December 31, 2008 71,545
Net transfers to Master Trust (71,545)
Balance, December 31, 2009 $ -
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

4, Master Trust

The following table presents the investments held in the Master Trust as of December 31, 2009:

Mutual funds $ 1,644,163
Quest Diagnostics stock fund 373,926
Collective fund 277,761
Money market fund 9,547
Participant loans 76,971

Total fair value 2,382,368
Adjustment to contract value (3,447

Total investments $ 2,378,921

The following table presents the net investment income for the Master Trust for the year ended
December 31, 2009:

Realized and
Interest and Unrealized Net
Dividends Gains Appreciation
Mutual funds $ 33,566 $ 308,942 $ 342,508
Quest Diagnostics stock fund 2,499 52,433 54,932
Collective fund 5,301 6,091 11,392
Money market fund 2 - 2
Participant loans 4,949 - 4,949

46,317 $ 367,466 $ 413,783
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

The following table provides a summary of the assets in the Master Trust that are measured at
fair value on a recurring basis as of December 31, 2009:

Basis of Fair Value Measurements

Quoted
Prices in
Active
Markets for Significant
Identical Other Significant
Assets / Observable Unobservable
Liabilities Inputs Inputs
Total Level 1 Level 2 Level 3
Assets:
Mutual funds $1,644,163 $1,644,163 $ - $ -
Quest Diagnostics stock fund 373,926 373,926 - -
Collective fund 277,761 - 277,761 -
Money market fund 9,547 - 9,547
Participant loans 76,971 - - 76,971
Total Investments $2,382,368 $2,018,089 $ 287,308 $ 76971

Mutual funds and the Quest Diagnostics stock fund are classified within Level 1 as they are
derived from observable inputs that reflect quoted prices in active markets.

Refer to Note 3 for information on the collective fund (Managed Income Portfolio 1l Class 3). The
collective fund and the money market fund have been classified within Level 2 because their fair values
are derived from inputs other than quoted prices that are observable. Participant loans are valued at cost,
which approximates fair value. Participant loans have been classified within Level 3 because their fair
value is derived from inputs that are unobservable and subject to the Plan’s assumptions.

The table below sets forth a summary of changes in the fair value of the Master Trust’s Level 3
assets for the year ended December 31, 2009:

Participant

Loans
Balance, Beginning of Year $ -
Transfers, issuances, repayments, settlements, net 76,971
Balance, End of Year $ 76,971
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The Profit Sharing Plan of Quest Diagnostics Incorporated

Notes to Financial Statements (dollars in thousands)

5. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to
the Form 5500 as of December 31, 2009 and 2008:

2009 2008
Net assets available for benefits per the financial statements $2,255,553 $ 1,779,907
Add: Adjustment to fair value from contract value for fully
benefit-responsive investment contracts 3,140 9,538
Net assets available for benefits per the Form 5500 $2,258,693 $ 1,789,445

The following is a reconciliation of net investment income per the Statement of Changes in Net
Assets Available for Benefits to the Form 5500:

2009

Net investment income from Master Trust— statement of
changes in net assets available for benefits $ 397,391
Add: current year adjustment between fair value and
contract value for fully benefit-responsive
investment contracts 3,140
Less: prior year adjustment between fair value and contract
value for fully benefit-responsive investment

contracts (9,538)
Investment income per the Form 5500 $ 390,993
6. Subsequent events

The Company evaluated its December 31, 2009 financial statements for subsequent events for
recognition or disclosure through June 24, 2010, the date the financial statements were available to be
issued.
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Plan: 90043

Fund Name (Cusip #)
BLENDED INT FUND

VANG DEV MKTS INDEX
VANG TOT BD MKT INST
LD ABBETT SMCPVAL I
TRP INST LGCAP GRTH
CORNING STOCK
CORNING COMMON STOCK
UNILAB STOCK

COVANCE STOCK FUND
CORNING STOCK FUND

QUEST STOCK FUND
CORPORATE COMMON STOCK (74834L100)
INTEREST BEARING CASH (316175207)
ACCRUED INCOME
NON-INTEREST BEAR CASH
UNSETTLED PART ACTIVITY
OTHER RECEIVABLE
OTHER LIABILITIES
BENEFIT CLAIMS PAYABLE

DISCOUNT STOCK FUND
FID PURITAN

FIDELITY MAGELLAN
FID CONTRAFUND

FID EQUITY INCOME
FID GROWTH COMPANY
FID GROWTH & INCOME
FID OTC PORTFOLIO

FID SEL TELECOMM

Quest Diagnostics Profit Sharing Plan

SUMMARY OF NET TRUST ASSETS

Total Plan Assets as of 12/31/2008

Share Balance

12/31/2008

Historical Cost

0.000

225,760.124

7,753,319.921

1,945,140.196

1,196,839.704

0.000

0.000

0.000

0.000

0.000

6,501,578.000
6,309,899.640
0.000
0.000
0.000
0.000
0.000
0.000

0.000

19,483,890.766

0.000

2,492,754.838

1,429,872.033

0.000

0.000

435,009.655

0.000

$0.00
$2,158,862.56
$78,417,596.41
$58,442,246.92
$17,426,811.50
$0.00

$0.00

$0.00

$0.00

$0.00

$159,414,182.19

$0.00
$356,950,508.80
$0.00
$145,599,088.54
$73,510,698.03
$0.00

$0.00
$17,990,626.36

$0.00

Price
$1.00

$7.52
$10.18
$20.21
$9.22
$1.00
$9.53
$1.00
$26.46

$22.73

$51.91
$1.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$61.79
$13.06
$45.86
$45.26
$30.87
$48.96
$13.17
$28.18

$26.66

Run Date: 02/20/2009

Total Market Value

$0.00
$1,697,716.13
$78,928,796.80
$39,311,283.36
$11,034,862.07
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
$337,496,913.98
$6,309,899.64
$10,124.83
$0.00

$0.00
$362,760.95
($0.68)
($68,757.08)

$0.00
$254,459,613.40
$0.00
$112,822,083.97
$44,140,149.66
$0.00

$0.00
$12,258,572.08

$0.00



Plan: 90043

Fund Name (Cusip #)

FID BALANCED

FID INTL DISCOVERY

FID ASSET MGR 50%

FIDELITY LOW PR STK

FID ASSET MGR 70%

FID DIVERSIFIED INTL

FID ASSET MGR 20%

FID FREEDOM INCOME

FID FREEDOM 2000

FID FREEDOM 2010

FID FREEDOM 2020

FID FREEDOM 2030

FID US TREASURY MM

FID MGD INC PORT

SPARTAN US EQ INDEX

FIDELITY US BD INDEX

FID FREEDOM 2040

FIDELITY MIP II CL 2

FIDELITY MIP II CL 3

FID FREEDOM 2005

FID FREEDOM 2015

FID FREEDOM 2025

FID FREEDOM 2035

SPTN US EQ IND ADVAN

Quest Diagnostics Profit Sharing Plan

SUMMARY OF NET TRUST ASSETS

Total Plan Assets as of 12/31/2008

Share Balance
12/31/2008

Historical Cost

0.000

0.000

0.000

1,722,907.970

0.000

3,785,812.856

0.000

408,371.624

478,014.237

2,746,993.035

4,991,067.948

4,032,699.912

0.000

0.000

0.000

0.000

4,361,452.035

0.000

244,576,136.880

712,580.568

5,412,443.144

4,836,718.552

3,316,436.601

5,335,586.470

$0.00
$0.00

$0.00
$60,233,624.70
$0.00
$120,371,135.83
$0.00
$4,516,735.81
$5,628,973.99
$37,825,332.75
$71,618,709.06
$59,189,623.14
$0.00

$0.00

$0.00

$0.00
$37,386,230.49
$0.00
$244,576,136.88
$7,943,301.36
$62,819,763.54
$57,518,930.98
$40,014,493.91

$257,202,919.16

Price
$13.12

$23.63
$10.84
$23.12
$10.74
$21.51
$10.32
$9.56
$10.05
$10.36
$10.05
$9.76
$1.00
$1.00
$31.90
$10.79
$5.59
$1.00
$1.00
$8.39
$8.56
$8.23
$8.03

$31.90

Run Date: 02/20/2009

Total Market Value
$0.00

$0.00

$0.00
$39,833,632.27
$0.00
$81,432,834.53
$0.00
$3,904,032.73
$4,804,043.08
$28,458,847.84
$50,160,232.88
$39,359,151.14
$0.00

$0.00

$0.00

$0.00
$24,380,516.88
$0.00
$244,576,136.88
$5,978,550.97
$46,330,513.31
$39,806,193.68
$26,630,985.91

$170,205,208.39



Plan: 90043

Fund Name (Cusip #)

FID FREEDOM 2045

FID FREEDOM 2050

OUTSTANDING LOAN BALANCE

Quest Diagnostics Profit Sharing Plan

SUMMARY OF NET TRUST ASSETS

Total Plan Assets as of 12/31/2008

Share Balance

12/31/2008 Historical Cost Price
1,455,371.369 $14,164,784.76 $6.58
572,484.139 $5,545,498.76 $6.46

NET ASSETS 12/31/2008:

Run Date: 02/20/2009

Total Market Value
$9,576,343.61

$3,698,247.54

$71,545,271.36

Assets are presented at fair value with the exception to fully benefit responsive investment contracts which are presented at contract
value as in previous years. See chapter 11 of the Fidelity auditor's guide for financial statement presentation and disclosure information.



Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos, 1210:03t0

This formis required to be filed for employee benefil pians under sections 104 1210-0089
Depatment of the Troasusy and 4085 of the Employee Relirament Income Security Act of 1974 (ERISA) and
Inernal Roverua Senics seclions 6047(e), and 6058(a) of Ihe Internal Revenue Code (the Code). 2009
Emmmmam P Complete all entries in accordance with '
Agmuusiration the Instructions to the Form 5500.

Pansicn Benéfit Guaranty Carporotisa This Form is Open to Pubiic

: Inspaction
. Par Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning and ending %
A This retumirepont is for: D amulliemployer plan; . a multiple-employer plan; or
D a singie-empioyer plan, D a DFE (specify}
8 This retumnireport is: D the first retumire pon: D the final relumlrgpon L
D an amended relurn/report; D a short plan year. tetumlrepon (less than 12 manths)
C Ifthe planis a collectively-bargained plan, check here ... . ... .. .. . TAPTY POTINc 1{ SO, - 2= SV, ) |, )D
D Check box if filing under: . Form 5558, D automatic extefision; D the DFVC program:
r_] special extension (enler description)
{_ Parfli | Basic Plan Information—enter all requested information . e
1a Name of plan % R 1b  Three-digit ptan
The Profit Sharing Plan of Quest Diagnostics R number (PN)  »}333
Incorporated A 1¢  Effeclive date of plan
; 10/1/1973
2a Plan sponsor's name and address (employer. if fora slngle-employer p’lan) 2b Employer Identification
{Address should include room or suite no.} Number (EIN)
Quest Diagnoslics Incorporated 16-1387862
2c Sponsor's ielaphone
number
1290 Wall Street West 201-7298534
Lyndhurst NJ 07071 2d  Business code (see
inslructions})
621510

o bkt S5l )
i and h nis” as 5’1 ectronic version of this returnvregort, and lo the besi of my knowledga and beliel, 1 1s true, correct, and complme

Q&K &fzml\.\ W'(‘y oliz Q010 David Norgard

stg.natum of (dft admlnlsmi(or\f\ Dale Enter name of individual signing as plan adminisirator

MWQN\‘%({Q ) lol2lze0 David Nargard

Signature of emgiozerlglﬁn &onsor Date Enfer name of individual signing as employer or plan sponsor

| Signature of DFE Date Enter name of individual signing as DFE
For Paporwork Reduction Act Notice and OMB Control Numbors, soe tho Instructions for Form $§00.

Caullon' A penalty for the lato or lncomglnioﬂllng of this returnireport will be assessed unless reasonabie cause is ostablished.
Undor penamas of perjury a %Wum in the instuctions, § declare thal | have examined this return/raport, including chedul

Form 5500 (2009)
v.092307.1



Form 5500 (2009) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter "Same")

Benefits Administration Committee

Quest Diagnostics Incorporated

3 Giralda Farms

3b Administrator's EIN

16-1387862

3c  Administrator's telephone

number

201-7298534

Madison NJ 07940
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN 4b EIN
and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 49,162
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and6d).
@ ACHVE PAMHICIDANES ...ttt a et et s ettt e s s st s st bttt s s s s eseaesesesese st s e e e st et s sen s 6a 39,703
b Retired or separated participants receiving beNefits ............cccceevcueverceeiereceieeeceeeeceeeeee e e 6b 281
C Other retired or separated participants entitled to future benefits ...........cooooieiiiiiiicii s b 6¢c 9,237
d  Subtotal. Add iNes 62, 6D, AN BC .........c.cuiieeeeieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeesessne e e e B e et s et eee s e e e e e s e e seeesnen e 6d 49,221
€ Deceased participants whose beneficiaries are receiving or are entitled 4o receive benefits ............cocevriiiiiinen. 6e 138
f Total. Add lINES B AN BE ...t eeeeeee et ee e B ettt ettt et e e e e en e 6f 49,359
g Number of participants with account balances as of the end of the'plan year (only defined contribution plans
COMPIELE TS IEEM) ....vvviiieiecccect e ettt ettt bbbt 69 41,021
h  Number of participants that terminated employment ddring'the plan year with accrued benefits that were
1SS thaN 100% VESTEA ....vuiuiviiieitiiiieitiiissiestseecsstssssseadhineesesseessess et ses e s s s ceesses et esseseh s ses e st eh b et eh et ss st s st en et eb et ca s 6h 587
7 Enter the total number of employers obligated {6 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 Characteristic Codes in the instructions:
2E, 2H, 2J
b If the plan provides welfare benefits; enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) | X | H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) | A (Insurance Information)
actuary (4) | X | C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) | X | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




The Profit Sharing Plan of Quaat Diagnostics incarporated 16-1387882

6500 EF Info - Practitioner Signature Agreement

Plan Administrator/Employer:

In accordance with expanded EFAST2 signature options, |, the Plan Administratar/Employer for ihe following plan:
The Profit Sharing Pian of Quest Diagnostics
Incorporated

give this wrilten authorization to: Linda Maslar
to submit this return/report electronically and to sign this relum/report with thalr EFAST2 UseriD and PIN. | further acknowledpe

that an image of my manual signature will be Included with the rest of the annual retumlropon posted by the DOL on the Internet
for public disclosure. .

David Nomard
Plan Administrator/Employer Name

_M&M%Q ouzlzau0
Plan Administrator/Employe) signature Date

Practiioner:

I centify that | have been specifically authorized in writing by the plan adminisirator/femployar, as applicable, to enter my EFAST2 PIN
on this return/report in order o electronically submit this return/repont. | further cerlify that: (1) ! will retain a copy of the
administrators/employar's specific written authorization in my recards; (2) | have attached to this electronic fiting, in addition to any
othar required schadules or attachments, true and correct pdi coples of the first page of the completed Form 5500 or Form 5500-SF
return/report bearing the manual signature of the plan administrator/femployer under penalty of psrjury and the second page of

the completed Form 5500 or Farm 5500-SF; (3) | advised the plan administrator/employer that by selecting this electronic

signature option the pdf image of that manual signature will be included with the rest of the retum/report posted by the

Dapariment of Labor (DOL) on the Intemst for public disclosure; and (4) | will communicate to the plan administrator/employer

any inquires and information that | receive from EFAST2, DOL, IRS or PBGC regarding this annusl returnireport.

| declare that | am authorized o make and sign this statement. [ XX](Check *X" here)




Plan: 90043 Quest Diagnostics Profit Sharing Plan Run Date: 03/05/2010

SCHEDULE C SUPPLEMENTAL REPORT

THIS REPORT INCLUDES FEE-RELATED INFORMATION RECORDKEPT BY FIDELITY INVESTMENTS FOR THE PLAN, AS WELL AS INFORMATION
MADE AVAILABLE TO FIDELITY THROUGH MORNINGSTAR, INC., AN INDEPENDENT INVESTMENTS RESEARCH COMPANY, AND CERTAIN
OTHER SOURCES, WHICH HAS NOT BEEN INDEPENDENTLY VERIFIED BY FIDELITY. THE NOTES SECTION OF THIS REPORT MAY OR MAY NOT
BE APPLICABLE TO YOUR PLAN. IN SOME CASES, YOU MAY ALSO NEED TO REFERENCE THE AUDITOR'S GUIDE FOR MORE DETAIL. PLEASE
LOG INTO PSW TO ACCESS THE AUDITOR'S GUIDE AND RELATED DOCUMENTS THAT CAN ASSIST YOU AND/OR YOUR AUDITORS IN
FACILITATING YOUR EMPLOYEE BENEFIT PLAN AUDIT.

PART I, LINE I - INFORMATION ON PERSONS EXCLUDED FROM THE REST OF PART I BECAUSE THEY RECEIVED ONLY ELIGIBLE INDIRECT FEES.

- IF THERE ARE NON-FIDELITY FUNDS IN THE PLAN AND ALL INFORMATION IS AVAILABLE IN THE ELIGIBLE INDIRECT
COMPENSATION DISCLOSURE AT THE END OF THIS REPORT, CHECK "YES" AND IN PART [, LINE 1(b) ENTER
FIDELITY INVESTMENTS INSTITUTIONAL OPERATIONS COMPANY, INC. - 04-2647786.

- IF ALL INFORMATION IS NOT AVAILABLE, YOU MAY NEED TO CONTACT THE APPLICABLE FUND FAMILY FOR ADDITIONAL
INFORMATION AND DISCLOSE THE NAME AND EIN OF THE ENTITY PROVIDING THE DISCLOSURE IN PART I, LINE 1(b).

PART I, LINE 2 - INFORMATION ON SERVICE PROVIDERS RECEIVING DIRECT FEES

RELATIONSHIP TO
SERVICE ER,EE,ORG OR DIRECT COMP
PROVIDER NAME EIN/ADDRESS *1 SERVICE CODE PERSON OF INTEREST PAID BY PLAN
Part I, Line 2(a) Part I, Line 2(a) Part I, Line 2(b) Part I, Line 2(c) Part I, Line 2(d)
FIDELITY INVESTMENTS 04-2647786 64 RECORDKEEPER $259,582

INSTITUTIONAL OPERATIONS 37
COMPANY, INC. 65



Plan: 90043 Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

PART I, LINE 3 - INFORMATION ON SERVICE PROVIDERS RECEIVING INDIRECT FEES

AMOUNT OF NAME OF SOURCE EIN/ADDRESS OF
SERVICE SERVICE CODE INDIRECT OF INDIRECT SOURCE OF INDIRECT
PROVIDER NAME Part I, Line 3(b) COMPENSTATION COMPENSATION COMPENSATION *1
Part I, Line 3(a) Part I, Line 2(b) Part I, Line 3(c) Part I, Line 3(d) Part I, Line 3(d)
FIDELITY INVESTMENTS 60 $0 LD ABBETT SMCPVAL I 43-1581814
INSTITUTIONAL OPERATIONS - DST SYSTEMS, INC.

COMPANY, INC.

Run Date: 03/05/2010

DESCRIPTION
OF INDIRECT
COMPENSATION
(ANNUALIZED
FORMULA)

Part I, Line 3(e)

0.10%



Plan: 90043

Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)

FUND
CODE

0004

0021

0022

0023

0025

0027

NAME OF SOURCE
OF INDIRECT
COMPENSATION

FID PURITAN
- FIDELITY MGMT &
RESEARCH COMPANY

FIDELITY MAGELLAN
- FIDELITY MGMT &
RESEARCH COMPANY

FID CONTRAFUND
- FIDELITY MGMT &
RESEARCH COMPANY

FID EQUITY INCOME
- FIDELITY MGMT &
RESEARCH COMPANY

FID GROWTH COMPANY
- FIDELITY MGMT &
RESEARCH COMPANY

FID GROWTH & INCOME
- FIDELITY MGMT &
RESEARCH COMPANY

TICKER
FPURX

FMAGX

FCNTX

FEQIX

FDGRX

FGRIX

PARTY OR PARTIES
RECEIVING INDIRECT
COMPENSATION

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SERVICES PROVIDED

OR PURPOSE OF

PAYMENT FOR

INDIRECT COMPENSATION

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

Run Date: 03/05/2010

AMOUNT, ESTIMATE

OF FORMULA USED

TO CALCULATE

INDIRECT COMPENSATION
(ANNUALIZED

FORMULA)

0.41%

0.49%

0.80%

0.46%

0.62%

0.46%



Plan: 90043

Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)

FUND
CODE

0093

0096

0304

0305

0314

0316

NAME OF SOURCE
OF INDIRECT
COMPENSATION

FID OTC PORTFOLIO
- FIDELITY MGMT &
RESEARCH COMPANY

FID SEL TELECOMM
- FIDELITY MGMT &
RESEARCH COMPANY

FID BALANCED
- FIDELITY MGMT &
RESEARCH COMPANY

FID INTL DISCOVERY
- FIDELITY MGMT &
RESEARCH COMPANY

FID ASSET MGR 50%
- FIDELITY MGMT &
RESEARCH COMPANY

FIDELITY LOW PR STK
- FIDELITY MGMT &
RESEARCH COMPANY

TICKER
FOCPX

FSTCX

FBALX

FIGRX

FASMX

FLPSX

PARTY OR PARTIES
RECEIVING INDIRECT
COMPENSATION

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SERVICES PROVIDED

OR PURPOSE OF

PAYMENT FOR

INDIRECT COMPENSATION

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

Run Date: 03/05/2010

AMOUNT, ESTIMATE

OF FORMULA USED

TO CALCULATE

INDIRECT COMPENSATION
(ANNUALIZED

FORMULA)

0.83%

0.56%

0.41%

0.77%

0.51%

0.72%



Plan: 90043 Quest Diagnostics Profit Sharing Plan Run Date: 03/05/2010

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)
AMOUNT, ESTIMATE

OF FORMULA USED
SERVICES PROVIDED TO CALCULATE
NAME OF SOURCE PARTY OR PARTIES OR PURPOSE OF INDIRECT COMPENSATION
FUND OF INDIRECT RECEIVING INDIRECT PAYMENT FOR (ANNUALIZED
CODE COMPENSATION TICKER COMPENSATION INDIRECT COMPENSATION FORMULA)
0321 FID ASSET MGR 70% FASGX FIDELITY INVESTMENTS FUND MANAGEMENT 0.56%
- FIDELITY MGMT & INSTITUTIONAL OPERATIONS
RESEARCH COMPANY COMPANY, INC.
0325 FID DIVERSIFIED INTL FDIVX FIDELITY INVESTMENTS FUND MANAGEMENT 0.68%
- FIDELITY MGMT & INSTITUTIONAL OPERATIONS
RESEARCH COMPANY COMPANY, INC.
0328 FID ASSET MGR 20% FASIX FIDELITY INVESTMENTS FUND MANAGEMENT 0.42%
- FIDELITY MGMT & INSTITUTIONAL OPERATIONS
RESEARCH COMPANY COMPANY, INC.
0369 FID FREEDOM INCOME FFFAX FIDELITY INVESTMENTS SEE NOTE *2 0.48%%*5
- STRATEGIC INSTITUTIONAL OPERATIONS
ADVISERS, INC. COMPANY, INC.
0370 FID FREEDOM 2000 FFFBX FIDELITY INVESTMENTS SEE NOTE *2 0.49%%*5
- STRATEGIC INSTITUTIONAL OPERATIONS
ADVISERS, INC. COMPANY, INC.
0371 FID FREEDOM 2010 FFFCX FIDELITY INVESTMENTS SEE NOTE *2 0.64%*5
- STRATEGIC INSTITUTIONAL OPERATIONS

ADVISERS, INC. COMPANY, INC.



Plan: 90043

Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)

FUND
CODE

0372

0373

0415

0632

0650

0651

0718

NAME OF SOURCE
OF INDIRECT
COMPENSATION

FID FREEDOM 2020
- STRATEGIC
ADVISERS, INC.

FID FREEDOM 2030
- STRATEGIC
ADVISERS, INC.

FID US TREASURY MM
- FIDELITY MGMT &
RESEARCH COMPANY

FID MGD INC PORT

SPARTAN 500 INDEX
- FIDELITY MGMT &
RESEARCH COMPANY

FIDELITY US BD INDEX
- FIDELITY MGMT &
RESEARCH COMPANY

FID FREEDOM 2040
- STRATEGIC
ADVISERS, INC.

TICKER
FFFDX

FFFEX

FDLXX

SEE NOTE *6

FUSEX

FBIDX

FFFFX

PARTY OR PARTIES
RECEIVING INDIRECT
COMPENSATION

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SEE NOTE *6

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SERVICES PROVIDED

OR PURPOSE OF

PAYMENT FOR

INDIRECT COMPENSATION

SEE NOTE *2

SEE NOTE *2

FUND MANAGEMENT

SEE NOTE *6

FUND MANAGEMENT

FUND MANAGEMENT

SEE NOTE *2

Run Date: 03/05/2010

AMOUNT, ESTIMATE

OF FORMULA USED

TO CALCULATE

INDIRECT COMPENSATION
(ANNUALIZED

FORMULA)

0.72%%*5

0.76%%*5

0.42%

SEE NOTE *6

0.07%

0.29%

0.79%%*5
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Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)

FUND
CODE

0768

0769

1312

1313

1314

1315

1523

NAME OF SOURCE
OF INDIRECT
COMPENSATION

FIDELITY MIP II CL 2
FIDELITY MIP II CL 3

FID FREEDOM 2005
- STRATEGIC
ADVISERS, INC.

FID FREEDOM 2015
- STRATEGIC
ADVISERS, INC.

FID FREEDOM 2025
- STRATEGIC
ADVISERS, INC.

FID FREEDOM 2035
- STRATEGIC
ADVISERS, INC.

SPTN 500 INDEX ADV
- FIDELITY MGMT &
RESEARCH COMPANY

TICKER
SEE NOTE *6

SEE NOTE *6

FFFVX

FFVFX

FFTWX

FFTHX

FUSVX

PARTY OR PARTIES
RECEIVING INDIRECT
COMPENSATION

SEE NOTE *6
SEE NOTE *6

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SERVICES PROVIDED

OR PURPOSE OF

PAYMENT FOR

INDIRECT COMPENSATION

SEE NOTE *6

SEE NOTE *6

SEE NOTE *2

SEE NOTE *2

SEE NOTE *2

SEE NOTE *2

FUND MANAGEMENT

Run Date: 03/05/2010

AMOUNT, ESTIMATE

OF FORMULA USED

TO CALCULATE

INDIRECT COMPENSATION
(ANNUALIZED

FORMULA)

SEE NOTE *6
SEE NOTE *6

0.63%%*5

0.67%%*5

0.74%%*5

0.78%%*5

0.07%



Plan: 90043

Quest Diagnostics Profit Sharing Plan

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)

FUND
CODE

1617

1618

GCPA

OMLX

OQFC

OQWP

oSzv

NAME OF SOURCE
OF INDIRECT
COMPENSATION

FID FREEDOM 2045
- STRATEGIC
ADVISERS, INC.

FID FREEDOM 2050
- STRATEGIC
ADVISERS, INC.

BLENDED INT FUND

VANG DEV MKTS INDEX
- THE VANGUARD
GROUP, INC.

VANG TOT BD MKT INST
- THE VANGUARD
GROUP, INC.

LD ABBETT SMCPVAL I
- LORD ABBETT & CO.
LLC

TRP INST LGCAP GRTH
- T. ROWE PRICE
ASSOCIATES, INC.

TICKER
FFFGX

FFFHX

SEE NOTE *6

VDMIX

VBTIX

LRSYX

TRLGX

PARTY OR PARTIES
RECEIVING INDIRECT
COMPENSATION

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS
COMPANY, INC.

SEE NOTE *6

VANGUARD

VANGUARD

LORD ABBETT

T. ROWE PRICE

SERVICES PROVIDED

OR PURPOSE OF

PAYMENT FOR

INDIRECT COMPENSATION

SEE NOTE *2

SEE NOTE *2

SEE NOTE *6

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

FUND MANAGEMENT

Run Date: 03/05/2010

AMOUNT, ESTIMATE

OF FORMULA USED

TO CALCULATE

INDIRECT COMPENSATION
(ANNUALIZED

FORMULA)

0.80%%*5

0.82%%*5

SEE NOTE *6

0.23%

0.05%

0.75%

0.55%
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Plan: 90043 Quest Diagnostics Profit Sharing Plan Run Date: 03/05/2010

SCHEDULE C SUPPLEMENTAL REPORT

ELIGIBLE INDIRECT COMPENSATION DISCLOSURE FOR COMPLETION OF PART I, LINE 1(a) AND PART I, LINE 2(f)
AMOUNT, ESTIMATE

OF FORMULA USED
SERVICES PROVIDED TO CALCULATE
NAME OF SOURCE PARTY OR PARTIES OR PURPOSE OF INDIRECT COMPENSATION
FUND OF INDIRECT RECEIVING INDIRECT PAYMENT FOR (ANNUALIZED
CODE COMPENSATION TICKER COMPENSATION INDIRECT COMPENSATION FORMULA)
STCN CORNING STOCK SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
STCZ CORNING COMMON STOCK  SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
STUL UNILAB STOCK SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
TCCK COVANCE STOCK FUND SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
TCCL CORNING STOCK FUND SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
TCCQ QUEST STOCK FUND SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
TCQO DISCOUNT STOCK FUND SEE NOTE *6 SEE NOTE *6 SEE NOTE *6 SEE NOTE *6
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Plan: 90043 Quest Diagnostics Profit Sharing Plan Run Date: 03/05/2010

SCHEDULE C SUPPLEMENTAL REPORT

*1 If EIN is provided, Address will not be provided. If EIN is not available and Address is available, the Address will be displayed. If neither EIN nor Address is
available, "See Note *2" will be displayed.

*2 If the compensation being reported relates to a non-Fidelity fund and/or other third party service provider, complete information is not available to Fidelity. More
information may be found in the Auditor's Guide, prospectus and/or statement of additional information for each investment as well as by contacting the non-Fidelity
fund company or third party service provider directly. If the compensation being reported relates to a Fidelity fund, additional information regarding the fund can be
found in one or more of the following sources: investment management agreement, trust agreement, collective trust participation agreement, commingled pool
participation agreement, mutual fund prospectus, statement of additional information, the fund's investment manager or annuity provider.

*3 For Self-Directed Brokerage Investments, each fund family may offer an indirect support fee paid to Fidelity Investments. Each indirect support fee paid by a
fund may differ depending on the form of investment. Please contact your Fidelity representative to receive a list of indirect support fees for your Self-Directed
Brokerage Investments.

*4 Net Expense Ratio is displayed.
*5 Gross Expense Ratio is displayed.

*6 The fee information for this fund can be found in one or more of the following sources: investment management agreement, trust agreement, collective trust
participation agreement, commingled pool participation agreement, mutual fund prospectus, the fund's investment manager or annuity provider.

Additional Information:

Fidelity may have provided non-monetary compensation, such as meals or business entertainment, to associates or service providers during the plan year for which
this data is being reported. If you believe there are associates or plan service providers who have received total non-monetary compensation, from all sources of
$5,000 or more, that are not reflected on this report, you may contact your Fidelity representative and ask for a detailed summary of non-monetary compensation
provided during the plan year. For additional information, please refer to the Auditor's Guide.
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