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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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;
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 cCheck 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. 07/28/2011 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 (2010)

v.092307.1




For

m 5500 (2010)

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 49359
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 39658
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 310
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 8119
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 48087
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 132
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 48219
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 39519
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 582
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 2F

2H 23 2K SH

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) K| Trust ?) 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 i A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 333
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED
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).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

(b) Enter name and EIN or address of person who provided you 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) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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 NONE 283248 0

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

(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?

(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
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(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
(). 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 D No D

Yes D No |:|

() 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)

(f)

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 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)

(f)

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
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(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

IU

(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.

INVS GLB REAL EST-INVESCO CANADA

98-0557567

.35

(a) 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.




Schedule C (Form 5500) 2010
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‘ Part I | 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




Page 7-{

Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
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

QUEST DIAGNOSTICS INCORPORATED

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

o emon soiswszan |0 S W [ © Do akect s v cCrpoh 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) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
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
QUEST DIAGNOSTICS INCORPORATED

16-1387862

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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 AEPOSIL) ettt
(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) 80419000
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 2258693485 2403770000
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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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)
(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 2258693485 2484189000
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 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 2258693485 2484189000
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)

78781000

2a(1)(B)

124473000

2a(1)(C)

2a(2)

2a(3)

203254000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4251000

2b(1)(F)

2b(1)(G)

4251000

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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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() RG0S D (E)(A) A0 (B) e 20(5)(©) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 196162515
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 403667515
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 176787000
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OBNE ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccoevvreeeeeennn. 2e(4) 176787000
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
L N0 1 ALY T 2i(4) 294000
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 294000
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 177081000
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 226586515
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 1091000

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):
@) [ unquaiified  (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 THORNTON 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 X
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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee 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? ......... ah X
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 X
| 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
2520.100-3.) oottt 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 X
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)

401(K) SAVINGS PLAN OF QUEST DIAGNOSTICS

5b(2) EIN(s)

5b(3) PN(s)

16-1387862

003

QUEST DIAGNOSTICS PR DEFINED CONTRIBUTION PLAN

66-0605229

001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE PROFIT SHARING PLAN OF QUEST DIAGNOSTICS INCORPORATED plan number 333
(PN) 4

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

D Employer Identification Number (EIN)

16-1387862
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-2647786
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2010
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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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 (the “Plan”) as of December 31, 2010 and 2009, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2010. 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 as
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, the net assets available for benefits of The
Profit Sharing Plan of Quest Diagnostics Incorporated as of December 31, 2010 and 2009, and the changes in net assets
available for benefits for the year ended December 31, 2010, in conformity with accounting principles generally
accepted in the United States of America.

Our audit was conducted for the purpose of forming an opinion on the basic financial statements taken as a whole. The
supplemental schedule of assets (held at the end of the year) is presented for purposes of additional analysis and is not a
required part of the basic financial statements, but is supplementary information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
This supplemental schedule is the responsibility of the Plan’s management. This supplemental schedule has been
subjected to the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is fairly
stated in all material respects in relation to the basic financial statements taken as a whole.

il Thosity LLF

New York, New York
June 24, 2011

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, 2010 and 2009
(dollars in thousands)

2010 2009

Assets
Investment in Master Trust, at fair value $ 2,403,770 $ 2,183,750
Notes receivable from participants 80,419 74,943
Net assets available for benefits, reflecting

investments at fair value 2,484,189 2,258,693
Adjustment from fair value to contract value

for fully benefit-responsive investment

contracts (2,480) (3,140)
Net assets available for benefits $ 2,481,709 $ 2,255,553

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



The Profit Sharing Plan of Quest Diagnostics Incorporated
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2010
(dollars in thousands)

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

Interest income from notes receivable from participants

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 to other plans

Net assets available for benefits:
Beginning of year

End of year

196,823
4,251

78,781
124,473

203,254

404,328

176,787
294

177,081

227,247

(1,091)

2,255,553

$

2,481,709

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



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 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 $813 related to certain current and former employees of Quest Diagnostics
Puerto Rico, who were formerly participants in the Plan, were transferred to the Quest Diagnostics
Puerto Rico Defined Contribution Plan during December 2010.

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. 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.

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.
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Notes to Financial Statements (dollars in thousands) — continued

Investment Options — Participants may elect to have their voluntary contributions and
Company matching contributions invested in any or all of the available investment funds, most of
which are managed by Fidelity Management & Research Company (“FMRC”). Participants may
also elect to have their voluntary contributions and Company matching 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 to have those dividends automatically reinvested.

Master Trust — As of December 31, 2010 and 2009, the Plan owned 94.5% and 94.8% of the
assets in the Master Trust, respectively.

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.

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, a
direct rollover into another eligible retirement plan or traditional individual retirement account,
installment payments, or for appropriate assets, an annuity.

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. In 2010, contributions made by the
Company were reduced by forfeitures of $452.
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Notes Receivable from 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, 2010 and
2009 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, 2010 and 20009,
Master Trust investments with a fair value of $1,994,637 and $1,736,243 respectively, were
managed by FMRC.

The Company also is a party-in-interest to the Plan under the definition provided in Section
3(14) of ERISA. Therefore, Quest Diagnostics Stock Fund transactions qualify as party-in-interest
transactions. As of December 31, 2010 and 2009, the total fair value of the Master Trust’s
investment in the Quest Diagnostics Stock Fund was $311,241 and $373,926, respectively. During
2010, total purchases and sales of Quest Diagnostic stock by the Master Trust were $25,287 and
$46,471, respectively.

In addition, notes receivable from participants qualify as party-in-interest transactions. As of
December 31, 2010 and 2009, the carrying value of the Master Trust’s notes receivable from
participants was $83,091 and $76,971, respectively.

Tax Status — The Internal Revenue Service (“IRS”) 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 IRS. The Plan
Sponsor believes 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.
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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.

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States (“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.

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 as of December 31, 2010 and 2009, 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, 2010.

The Financial Accounting Standards Board (“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, 2010 and 2009. 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.
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As of December 31, 2010 and 2009, adjustments of $2,480 and $3,140, respectively, were
necessary to decrease the fair value of the Plan’s investment in the Master Trust attributable to the
Managed Income Portfolio Il Class 3 fund (the “Portfolio”) to contract value. For the years ended
December 31, 2010 and 2009, the Statements of Changes in Net Assets Available for Benefits are
prepared on a contract value basis, as it pertains to the Portfolio.

Refer to Note 4 for additional information related to the valuation of Master Trust investments.
Notes Receivable from Participants — Notes receivable from participants are valued at their

unpaid principal balance, plus any accrued but unpaid interest. Interest income from notes
receivable from participants is recorded on an accrual basis.

Security Transactions and 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 investments is recorded by the Master Trust as earned on an accrual
basis.

Net investment income from Master Trust represents the Plan’s share of the dividends, interest
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, and are determined by either the principal market or the most advantageous market.

Inputs used in the valuation techniques to derive fair values are classified based on 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 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)
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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 was effective for the Plan as of
January 1, 2010. The adoption of these provisions of the amendment did not have a material effect
on the Plan’s disclosures. 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 as of January 1, 2011. The Plan does not expect the adoption of this provision
of the amendment to have a material effect on the Plan’s disclosures.

In September 2010, the FASB issued an amendment to the accounting standards related to
participant loans. Under this standard, participant loans are classified as notes receivable from
participants, which are segregated from plan investments and measured at their principal balance
plus any accrued but unpaid interest. This amendment, which was adopted by the Plan as of
December 31, 2010, requires retrospective application to all periods presented. Prior year balances
and disclosures have been revised to reflect the retrospective application of adopting this
amendment. The adoption of this amendment, which did not affect Net Assets Available for
Benefits, resulted in a reclassification of participant loans of $74,943 from Investment in Master
Trust, at fair value, to Notes Receivable from Participants in the Statement of Net Assets Available
for Benefits as of December 31, 2009.

3. Master Trust

The following table presents the net assets available for benefits of the Master Trust as of
December 31:

2010 2009

Investments, at fair value:

Mutual funds $ 1,945,455 $ 1,644,163

Quest Diagnostics Stock Fund 311,241 373,926

Collective fund 273,811 277,761

Money market fund 16,423 9,547

Total investments at fair value 2,546,930 2,305,397
Adjustment to contract value (2,703) (3.447)

Total investments 2,544,227 2,301,950
Notes receivable from participants 83,091 76,971
Net assets available for benefits $ 2,627,318 $ 2,378,921
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The following table presents the net investment income of the Master Trust for the year

ended December 31, 2010:

Realized and Net
Unrealized Investment
Interest and Gains Income
Dividends (Losses) (Loss)
Investments:
Mutual funds $ 37,590 $ 202,820 $ 240,410
Quest Diagnostics Stock Fund 2,345 (39,470) (37,125)
Collective fund 4,920 3,447 8,367
Money market fund 1 - 1
44,856 166,797 211,653
Notes receivable from participants 4,370 - 4,370
$ 49,226 $ 166,797 $ 216,023

4.  Fair Value Measurements

The following tables provide a summary of the assets in the Master Trust that are measured at

fair value on a recurring basis:

Basis of Fair Value Measurements

Quoted Prices

in Active
Markets for Significant
Identical Other Significant
Assets / Observable Unobservable
Liabilities Inputs Inputs
December 31, 2010 Total Level 1 Level 2 Level 3
Mutual funds:
Blended fund investments $ 987,924 $ 987,924 $ - $
Equity fund investments 843,244 843,244
Managed income fund investments 114,287 114,287 -
Total mutual funds 1,945,455 1,945,455
Quest Diagnostics Stock Fund 311,241 311,241 -
Collective fund 273,811 - 273,811 -
Money market fund 16,423 16,423 -
Total investments $ 2,546,930 $ 2,256,696 $ 290,234 $ -

10
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Basis of Fair Value Measurements

Quoted Prices

in Active
Markets for Significant
Identical Other Significant
Assets / Observable Unobservable
Liabilities Inputs Inputs
December 31, 2009 Total Level 1 Level 2 Level 3
Mutual funds:

Blended fund investments $ 804,757 $ 804,757 $ - $

Equity fund investments 735,576 735,576 -

Managed income fund investments 103,830 103,830 - -
Total 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 -

Total investments $ 2,305,397 $ 2,018,089 $ 287,308 $ -

Mutual funds and the Quest Diagnostics Stock Fund are classified within Level 1 because the
fair values of those funds are derived from observable inputs that reflect quoted prices in active
markets.

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 income 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 1.82% and 1.53% at December 31, 2010 and 2009, respectively. The average yield rate was
2.25% and 2.74% for 2010 and 2009, 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 the fair
values of those funds are primarily derived from inputs other than quoted prices that are observable.

5. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of the Plan’s net assets available for benefits per the financial
statements to the Form 5500 as of December 31:

2010 2009
Net assets available for benefits per the financial
statements $ 2,481,709 $ 2,255,553
Add: adjustment to fair value from contract value
for fully benefit-responsive investment contracts 2,480 3,140

Net assets available for benefits per the Form 5500 $ 2,484,189 $ 2,258,693

11
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The following is a reconciliation of the Plan’s net investment income per the financial
statements to the Form 5500 for the year ended December 31, 2010:

Net investment income from Master Trust per the

financial statements $ 196,823
Add: current year adjustment to fair value from
contract value for fully benefit-responsive 2,480
investment contracts
Less: prior year adjustment to fair value from (3,140)

contract value for fully benefit-responsive
investment contracts
Investment income per the Form 5500 $ 196,163

6. Subsequent Events
The Company evaluated its December 31, 2010 financial statements for subsequent events for

recognition or disclosure through June 24, 2011, the date the financial statements were available to
be issued.

12



The Profit Sharing Plan of Quest Diagnostics Incorporated
EIN: #16-1387862 Plan: #333

Schedule H, line 4(i) -- Schedule of Assets (Held at End of Year)
December 31, 2010

(dollars in thousands)

(b) (e)
Identity of Issue, Borrower, (©) (d) Current
(a) Lessor, or Similar Party Description Cost Value
*  Notes receivable from participants ** - $ 80419

* “Party-in-interest” to the Plan.
** Rates range from 3.25% to 10.50%; maturities vary by participant.

13



$9 "ONI ‘ANVJNOD

LE SNOLLVYAJO TVYNOLLNLLLSNI
3YT'c3TS$ AAdITATI0DTA ¥9 98LLYIT-H0 SINFWISIANI ALITIALL

(p)z aur7 7 10d (2)z a7 T 1apg (Q)z aur7 ‘1104 (v)z aur7 ' 140gd (v)z 2urq 7 1apd

NvId A€ AIVd ISTYALNI 40 NOSHdd 440D ADIAYAS [+ SSTAAAY/NIA FNVN JAAIAOUd
dWO0D 1LOTd1d YO DIYO ATV ADIAYAS

Ol dIHSNOILV T2

S99d LOTAIA DNIAITOTY SYTAIAOU] TDIAYTS NO NOILLVINIOANI = T ANIT ‘T .LIvd

(D1 ANIT T LAVd NI TINSOTISIA dHL ONIAIAOYD ALILNA GHL 40 NI ANV FWVN THL dSOTOSIA ANV NOILVIWIOANI
TVNOILIAAY Y04 ATINVA ANNd ITIVIITddV GHL LOVINOD OL IdN AVIN NOA ‘A TIVTIVAY LON SI NOLLVIWIOANI T1V dI -

"98LLYIT-¥0 - "ONI “ANVINOD SNOILVIAdO TYNOILNLLLSNI SINAWLSAANI ALI'Td1d
WALNT (DT ANIT 11V NI ANY WSTA. ¥OFHD ‘1404 STHL 40 ANA FHL 1V TINSOTOSIA NOILVSNAINOD
LOTATANI THIOITd HHL NI ATV TIVAY ST NOILVIWIOANI 1TV ANV NV1d dHL NI SANNJ ALI'TAAII-NON T4V TIFHL 41 -

"SHEA LOTAIANI 271419179 A INO dIATIOTY AFHL ASNvOHdd I LIvd 40 LSTH dHL WOYd dIdANTOXT SNOSYAd NO NOILVINIOANI - T ANIT ‘1 Ldvd

“LIANV NV1d LIJINTE HHAOTING Y10A HDNILVIITIOVA
NI SYOLIANY ANOA YO/ANY NOA LSISSV NVD LVHL SINTWNOO0A ALV THI ANV AdIND SAOLIANY AHL SSAIDV OL MSd OLNI D01

ASVHTd "TIVLIAd F40NW 404 ddIND SEOLIANY FHL FONTIFJTE OL AI9IN OS TV AVIN NOA ‘SASVD GNOS NI 'NV1d NOA 01 419vII'1ddV 99
LON AVIN YO AVIN LY0dTd STHL 4O NOILDES SHLON dHL "ALITAAId A€ AAI4NIFA A TINIANIdIANI NI99 LON SYH HOIHMA ‘SFOUN0S YIHI1O
NIVIYED ANV ‘ANYJNOD HOYVASTY SINFWLSTANI INIANAJAANI NV “ONI “YVISONINIOW HONOWHI ALI'TAdI OL AT9VIIVAY AAVIN
NOILYWAOANI SV TTAM SV ‘NVI1d FHL 404 SINIWISTANI ALITAAId A LdIAMIOITI NOLLVINYOANI A91VTTd-994 STANTONI LIOdTd STHL

LI0ddd TVINIWATINS O TNATHDS

1102/L1/20 e uny we[q BuLreys 1014 sonsouer( 1900 £v006 ‘Ueld

€EENd
¢98/8ET-9T:NI3



%01°0

%S0

(3)g aury T 1avg
(vInWdao4d
AIZITVONNY)
NOILVSNAdNOD
LOTAIANI A0
NOILINIDSAd

110T/L1/20 oreq uny

€EENd
¢98/8ET-9T:NI3

PISISI-tY

L9SLES0-86

(p)g aury I 1vd

I+ NOILVSNAdNOD
LOTAIANI 40 4249N0S
40 SSTIAAV/NIA

"ONI ‘SINALSAS 1Sa -
I'TVAdONS L1399V d'1

"ONI AN
VAVNVD ODSdANI -
SI 1S4 TVAd 91O SANI

(p)s aury ‘I uvd
NOILVSNAdNOD
LOTIIANI 40
A24NO0S 40 TNVYN

0% 09

0% 09

() aury Taapg ()7 auI7 ‘I 1vg
NOILVLSNAINOD (9)¢ auiT T g
LOTIIANI 400D 9DIA¥4AS

40 LNNOWY

LIOdTd TVININATAdNS O AT1TNATHOS

ue|J Sulreys 1301J sonsoudel(] 1san)

“ONI ‘ANVJNOD

SNOILVYHdO TYNOILALILSNI

SINAWLSIANI ALTTAAIE

"ONI ‘ANVINOD

SNOILVYddO TYNOILNLILSNI

SINAWLSIANI ALTTddIL

(0)g aurT T 14vd
ANVN FIAIA0Yd
ADIAYAS

Sddd LOFAIANI ONIATFOTY SYFAIAOUd FDIAYAS NO NOLLVINIOINI - € NIT T 1YVd

£v006 -Ueld



%0L°0

%910

%9L°0

%SY0

%IV0

(v 1AM04

AAZITVNNNY)
NOILVSNAJNOD LOTIIANI
ALVINOTIVI OL

adasn v1nndod 10
dLVIWILSH ‘INNOWV

L10T/L1/20 91 uny

€EENd
¢98/8ET-9T:NI3

INAWIDVNVIN ANNA

INTIWIDVNVIN aANNT

INFWIDVNVIN AN

INAWIDVNVIN ANNA

INAWIDVNVIN ANOA

NOLLVSNAdJWOD LOTIIANI
Y04 INIWA VI

40 4S0ddNd JO
A4AIAOYd SIIIAYAES

‘ONI ‘ANVJINOD
SNOILVYddO TYNOLLNLILSNI
SINAWLSIANI ALI'TAAIL

"ONI “ANVJINOD
SNOILVYddO TYNOILNLILSNI
SINAWLSIANI ALITAAIT

"ONI “ANVJNOD
SNOILVYddO TYNOILNIILSNI
SINAWLSTANI ALITAdIA

“ONI “ANVJINOD
SNOILVY4dO TVNOILNLILSNI
SINIWLSIANI ALITAAIL

"ONI ‘ANVINOD
SNOILVYddO TVNOILNLILSNI
SINAWLSIANI ALITAAIL

NOILVSNAdWOD
LOTIIANI ONIATADTA
SALLYVd ¥0 ALdVd

X¥Oa4d

X1044

XIND4

XOVINA

xXdandd
HANOIL

(W) ANVANOD
HOYVASTY INFWADVNVIN
ALrrdaid -

ANVJINOD HIMOYUD Ald

(INAL) ANVINOD
HOYVASTY INTNIDVNVIA
ALTAAI -

ONI ALINOT Al

(INL) ANVANOD
HOYVASTE INTWNADVNVIA
ALITAaid -

ANNAVIINOD a1

(WAL ANVINOD
HOYVASTE INTFWIDVNVIA
ALI'T4A1d -

NVTTIOVIA dld

(L) ANVAWNOD
HOYVASTE INTFWNIDVNVIA
AlITdqid -

NV.LMNd 14

NOILVSNddWOO
LOTIIANI 40
d29dN0S 40 FNVN

§200

£200

2200

1200

¥000

4d00
ANNA

()7 ANIT T L¥Vd ANV (&)1 aNI'T ‘1 L¥Vd 40 NOILATIANOD Y04 TINSOTISIA NOILVSNAdNOD LOTIIANI 314919119

LAOdTY TVINAWATIANS I ATNAIHDS

ueld ulreys Jy014 sousoudel(] 15and)

£¥006 ‘ueld



%SL0O

%1y 0

%9570

%C80

%970

(V1IN0

A4ZITVNNNY)
NOLLVSNAJNOD LOTdIANI
ALVINDTVO OL

agasn vINngod 40
ALVINILSH ‘INNOWV

110T/L1/20 91 UNY

€EENd
¢98/8ET-9T:NI3

INFWNIOVNVIA ANNA

INFWIOVNVIN ANNA

INAWNIOVNVIA ANNA

INFWNIOVNVIN ANNA

INAWIOVNVIN ANNA

NOILVSNAdNOD LOTAIANI
A0 INIWAVd

40O 4S0ddNd 4O
TdAIAONUd STDIAYAES

"ONI “ANVJAOD
SNOILVYddO TYNOILNLILSNI
SINFWLSIANI ALTT3AIL

"ONI “ANVINOD
SNOILVYIddO TYNOILNLILSNI
SINIWLSIANI ALTT3AIL

"ONI ‘ANVJINOD
SNOILVYddO TVNOILNLILSNI
SINJWLSTANI AL1THAIL

“ONI “ANVINOD
SNOILVY3dO TVNOILNLILSNI
SININLSIANI ALITAAIL

"ONI ‘ANVJINOD
SNOILYVY¥3dO TYNOLLNLILSNI
SINTIWLSIANI ALITALL

NOILVSNAdNOD
LOTIIANI ONIAIIDTA
SAILAVd ¥O ALAVd

X¥OI4d

X1vdd

XOl184

Xd00d

XT4od
AIDIL

(N ANVIWOD
HOYVISTY INTFWAOVNVIN
AL1adn -

AYTIA0DSIA TLNI dld

(WAL ANVINOD
HOYVISTY INTFWIOVNVIN
ALITaari-

AQIONVIVE AId

(IWL) ANVINOD
HOYVASTY INTIWAOVNVIA
ALITIAld -

WINODTTAL TS dId

(AN ANVIWOD
HOYVASTY INTFWAOVNVIN
ALl'faard -

OI'T011¥0d DLO a1

(I ANVAINOD
HOYVASTY INFWIOVNVIN
AllT3drd -

ONI 2 HLMOYO d1d

NOILVSNAdNOD
LOTIIANT 40
d0dNOS JO INVN

s0co

r0€0

9600

£600

LT00

400
aNnN4g

BT ANIT ‘T LYVd ANV ()1 ANIT ‘1 LIV 40 NOILATINOD ¥Od TIANSOTOSIA NOILVSNAdNOD LOTIIANI 9714910173

LAOdTA TVINAWNTTddNS O TNATHDS

ue|q Buireys 1j014 sonsouser(] 1590

£v006 ‘ueid



%Ly 0

%CL0

%9570

%LL0

%150

(VINNI04

QIZITYINNY)
NOILLVSNIdWNOD LOTIIANI
ALVINOTIVI OL

adsn vINmwgod 40
ALVINILST “INNOWV

1T10T/L1/20 =1 uny

€EENd
¢98/8ET-9T:NI3

| INTWADVNVIN ANNA

INFNIOVNVIN ANNA

INFWIOVNVIN ANNA

INFNIOVNVIN ANNA

INFNIOVNVIN ANNA

NOILLVSNAdWOD LOFIIANI
dO0d INGJNAVd

40 dSOddNd 40
d3ddIAOYUd SADIAYES

"ONI “ANVJNOD
SNOILVYdd0O TVNOILNLILSNI
SINGWLSIANI ALITAAIA

"ONI “ANVJNOD
SNOILVYddO TVNOILNLILSNI
SINGWLSIANI ALI'TAAIL

"ONI “ANVINOD
SNOILVYIddO TVNOILNLILSNI
SININLSAANI ALITAAIL

ONI “ANVINOD
SNOLLVYAdO TYNOILNILLSNI
SINAWLSIANI ALI'TAAId

"ONI ‘ANVINOD
SNOILVIAdO TVNOILLOLILSNI
SINGNLSAANI ALI'TAAIA

NOILVSNddNOD
LOTIIANI ONIAIAOFA
SHILAVd 40 ALdVd

XISvid

XAIdd

XOSvi

XSd1d

XSV
AIMOIL

(AN ANVINOD

HOAVASTI LNFWIOVNVIA

ALI'TAALL -
%07 YO 13SSV ald

(N ANVINOD
HOYVASTY INTIWIOVNVIN
ALrdaid -

TLNI AJISYTAIA Ald

(ANLL) ANVINOD
HO¥VASTI INTINIOVNYIN
ALlAai -

%0L D 1ASSV dld

(ANL) ANVINOD
HOYVASTI INTINIOVNYIN
ALlTaqrd -

MLS A9Ond MO1dld

(AW ANVINOD
HOYVASTI INTWIDVNVYIA
ALTdaid -

%0S YOW 1ASSV dld

NOILVSNAdNOD
LOTIIANT 40
H0dNOS 40 ANVN

8C€0

STeo

12€0

91¢£0

14830)

4aod
aNnd

3z INI'TT 1AVd ANV (B)1 ANI'T ‘1 L¥Vd 40 NOLLATdNOD 404 TINSOTISIA NOILVSNAIWOD LOFUIANI 11011

LAO0dAd TVINIWTTddNS O ITNATHOS

uelq Sureyg 1yo1d sonusougei(y 1890

£¥006 ueid



9% ALON 448 9+ dJLON 448 9% 4LON ddS 9+« dLON JdS 140d ONI O dId 90

(. ANLL) ANVINOD

"ONI “ANVANOD HOYVISTY INTNIDOVNYI
: SNOILV¥AdO TYNOLLOLLLSNI ALITAQL -
%Tr'0 INTWADVNYIN AN SINFWLSIANI ALITAAL Xx1ad WA VUL SN d1d S1%0
“ONI ‘ANVANOD ONI ‘S¥ISIAQY
SNOILV¥3dO TYNOLLOLLLSNI JIDALVUILS -
S4%6L0 s ALON 948 SINTWLSIANI ALITIALE X Add 0£07 WOQdTdA dId £LEO
"ONI ‘ANVINOD “ONI ‘SYASIAQY
SNOILV¥IdO TYNOLLNLLLSNI JIOFLVYLS -
S4%bL0 T+ ALON 945 SINFWLSTANI ALITAAL X QA 0207 WOQdT 4 AL TLE0
“ONI ‘ANVINOD "ONI ‘S¥ASIAQY
SNOILV¥IdO TYNOLLNLILSNI JIDTLVULS -
$4%LY0 T+ ALON 948 SINAWLSTANI ALITAAL X0ddd 0107 WOQd T4 dId 1L£0
“ONI ‘ANVINOD "ONI ‘S¥ASIAQY
SNOILV¥3dO TYNOLLOLLLSN JIDTLVYILS -
S4%I150 T+ ALON 4S SINFWLSTANI ALITAAL XEddd 0007 WOQdTdA dId 0L£0
“ONI ‘ANVINOD ONI ‘SYASIAQY
SNOILV¥3dO TYNOLLNLLLSNI JIDALVYIS -
$4%050 7+ ALON 988 SINTWLSTANI ALITAAL XVddd HNOONI WO e A1d 69€0
(VINWNYO4 NOLLVSNAdANOD LOTIIANI NOLLYSNAJNOD YAMOIL NOILVSNAJWOD  9d0D
QdZI'TVNNNY) 404 INANAVd LOTHIANI ONIAIAOTA LOTYIANI 40 ANNd
NOILLVSNAdNOD LOTHIANI 40 4S0ddNd MO SHILYVI YO ALAVd F0¥NOS 40 INVN
FLVINDTVO Ol QddIAO¥d SIDIAYAS
@dsn vINWYO04 40

FLVINLLST ‘INNONWV
()7 ANIT T LEVd ANV (BT ANI'T T.L4Vd 40 NOLLTTINOD 04 TANSOTISIA NOLLYSNAJINOD LOTHIAN] ATHIONT

LI0dTd TV INIWT1ddNS O TTNAAHOS
110T/L1/20 =req uny ue|q Buireys 11joid sonsouser( 1sond) £v006 -Ueld

€EENd
¢98/8ET-9T:NI3



"ONI “ANVJNOD

"DNI ‘SYdSIAQV

SNOILVY3dO TYNOILLNLILSNI DIDALVILS -
$+%89°0 7+ ALON 34S . SLNAWLSIANI ALITIALL XAAdd S107 WO ALd £1€1
"ONI “ANVJINOD "ONI ‘SYASIAQY
SNOILLVYAdO TYNOILNLLLSNI JIDALVYILS -
$+%¥9°0 7+ ALON 34S SINAWLSIANI ALITAAIL XAddd $00T WOd3944 a1 TI€l
9 ALON A4S 9+ ALON 94S 9« ALON 99S 94 4LON 99S € IO 11 dIW dId 69L0
9 ALON A4S 9+ ALON 94S 9« ALON 94S 94 ALON 949S IO 11 dIA dId 89L0
“ONI ‘ANVINOD "ONI ‘SYASIAQV
SNOILVYAdO TYNOILNLILSNI JIDFLVYILS -
$+%I18°0 T+ ALON 948 SINAWLSIANI ALITAALL Xdddd 0v0T WOaATdA ald 81L0
(YN ANVINOD
“ONI ‘ANVJNOD HOYVASTI LNIFWADVYNVIN
SNOILLVYAdO TYNOILNLLLSNI ALITAdId -
%CT0 INTNADYNVYIN ANNA SINTWLSTANI ALITAdIL Xdargd X9ANI 449 SN aid 1590
(N ANVINOD
“ONI ‘ANVJINOD HOYVASTI INTFWADVNVYIN
SNOILVYAdO TYNOILNLILSNI AllTaqid -
%L0°0 INTNADYNVIN ANNA SINTNLSIANI ALI'TAAIL xdasnd ANI X4dNI 00§ N1dS 0590
(VININY04 NOILVSNAJNOD LDTIIANI NOILVSNAdWOD AAIDIL NOILVSNAdWNOD  dd0D
AAZITYNNNY) YO0d INFWA VA L1OIIANI DNIAIFDTY LOTIIANT IO ANNd
NOILVSNAdWNOD 1LOFIIANI 40 dS0ddNd Y0 SAILIVd JO A1dvd A2YNOS JO FNVYN
d1VINDTIVO Ol addiAOdd SADIAYEAS
adasn vInigod 0

HLVINILSE ‘LNNONY

(T ANITT LAVd ANV ()1 ANIT T LYVd 40 NOLLITdNOD 404 TINSOTISIA NOLLVSNAJNOD LOTIIANI A 14IDIT

L1049 TVININAGTddNS O I TNAFGHIS

110Z/L1/20 9 uny ueld Sutreys 1jold sonsouger(y 1s9n)

£v006 Ueld

€EENd
¢98/8ET-9T:NI3



%9L°0

Sx%V8°0

$x%T80

%L0°0

$x%18°0

$x%9L°0

(vINnI04

AIZITVYNNNY)
NOILVSNAJNOD LOTIIANI
ALVINDTVD Ol

aiasn vingod 10
ALVINLLSH ‘LNNONWV

110T/L1/20 18 uny

€EENd
¢98/8ET-9T:NI3

INFWIDOVNVIN ANNA

T+ HLON 348

T+ ALON JdS

INAWIDVNVIN NN

T+ ALON 34S

T+ ALON 348

NOILVSNAdNOD LOTAIANI
A0 INAWAVI

40 9S0ddNd 40
dddIAOC™d SADIAYES

"ONI “ANVINOD
SNOILVYAdO TVNOILNLLLSNI
SINAWLSIANI ALI'TAAIA

"ONI “ANVANOD
SNOILVYIdO TVNOILNLILSNI
SINAWLSIANI ALI'TAAIA

“ONI ‘ANVINOD
SNOILVYAdO TVNOILNIILSNI
SINIWLSIANI ALITAAIA

“ONI ‘ANVJINOD
SNOILVY4d0O TYNOLLNLILSNI
SINTALSIANI ALITIAIL

"ONI ‘ANVINOD
SNOILVYddO TYNOILLNLILSNI
SINAWLSIANI ALITddId

"ONI “ANVJINOD
SNOILVYddO TYNOILLNLILSNI
SINFNLSIANI ALITAALT

NOILVSNAdNOD
LOTAIANI ONIATADFA
SHILAVd JO ALdVd

X2INOA

XHAA4

XDA44

XASNA

XHI14A

XM1dd
ATADIL

(WAL ANVANOD
HOYVASTE INTINIDVNVIN
ALITAqIA -

M ANNAVEINOD dld

"ONI ‘SYdSIAQY
JIDFLVHIS -
0507 WOd2d4 dId

"ONI ‘SYASIAQY
JIDILVALS -
SY0T WOdd3dd did

(AN ANVINOD
HO¥VEASTI INFWADVNVIA
Alrtaamn -

AQV XIANI 00§ NLdS

"ONI ‘SYASIAQY
JIDALVAEILS -
SE0T NOJdadd did

"ONI ‘SY4SIAQY
JIDILVAELS -
ST0T WOgdadd dId

NOLLVSNAdNOD
LOFIIANI 40
AD¥NO0S 40 INVN

080T

8191

L191

149!

14531

400D
aNnd

()7 ANITT 1dVd ANV ()1 ANIT 1 L¥Vd 40 NOILLATdNOD 404 TINSOTOSIA NOLLVSNAdWNOD LOFFIANI A T4IOITA

LIOdId TVININATAANS O TTNAAHDS

ue[d Sutreyg 1y014 sonsousei(] 1sond

£v006 ‘ueld



%780

%EE0

%LLO

%970

%TL0

(v1nnIo4

QAZITVNNNY)
NOILYSNAdWOD LOTIIGNI
dA1LVI1NDTVO Ol

adasn vinngod 10
ALVINILSE ‘LNNONWY

TT0Z/L1/20 oreq uny

€EENd
¢98/8ET-9T:NI3

INTNIOVNVIN ANNA

INFNADVNVYIN ANNA

INFNIOVNVIN ANNA

INFWIOVNVIN ANNA

INFNIOVNVIAN ANNA

NOILVSNAdWNOD LOTIIANI
JOd LNINA VI

40 4S0ddNd ¥0
dddIAOYd SADIAYAES

"ONI *ANVJINOD
SNOILVEddO TYNOILLNLILSNI
SINFWISIANI ALITAAIL

"ONI ‘ANVJAOD
SNOILVIAdO TVNOILLALILSNI
SINIINLSIANI ALI'THAIL

"ONI “ANVINOD
SNOILVY3dO TVNOILNLILSNI
SLNAWLSTANI ALI'TIAIL

*INI ‘ANVINOD
SNOLLVYAJO TYNOLLNLILSNI
SINAWLSTANI ALITAAL

"ONI ‘ANVJAOD
SNOILVIAdO TYNOILLALILSNI
SINAWLSIANI ALI'TAIL

NOLLVYSNAdNOD
LOTAIANI ONIAIADTA
SHILYVd dO ALdVd

X21004

XOWId

XAd1d

XIad

X3Iad
AIOIL

(AN ANVANOD
HOIVASTY INTIWNIDVNYIN
© ALriaqid -

3210 aid

(IN) ANVINOD
HOYVAST INFWIOVNVIA
ALI'T3QId -

A 20018 dVD dIN dld

(ALY ANVINOD
HOAVASTY INGFWAOVNVIN
ALl'TAdld -

3 LS a90rdd MO1 aid

(W INLL) ANVINOD
HOYVASTI INTINIOVNYIN
AlLlTdaid -

3 ANOIONI ALINOT Ald

(N ANVINOD
HOYVASTI INTINIOVNVIN
ALI'Taald -

3 TLNI ad1S99A1d d1d

NOILLVSNIdINOD
LOIIANT 4O
42YNO0S 40 FNVN

860T

L60T

$60T

$80T

80T

4do0
anNnd

(T ANI'T T 14Vd ANV (&)1 ANI'T 1 14Vd 40 NOLLATINOD 404 TANSOTISIA NOLLYSNAIANOD LOTIIANT d474I10I'1d

LAOdTd TYLNINATIANS O ATNAIHDS

ueid Suireys njoid sonsoudei(] 1sand)

£v006 -ueld



S+%¥S0

S+%ES0

S+%TS0

S+%EV'0

S+%Cr 0

%10

(v1nndod

QAZI'TVNNNY)
NOLLVSNAJWOD LOTIIANI
ALVINDTIVD Ol

adsn vINWwdod 40
ALVINLLSH ‘INOOWV

1TOT/LT/T0 91eQ UNY

€EENd
¢98/8ET-9T:NI3

Tx dLON JdS

T» JLON J4S

T» A1LON 338

T+ ALON 448

T+ A1LON 448

INAWIOVNVIN ANNA

NOILVSNAJNOD LOTIYIANI
JOd INIFNA VI

40 9S0ddNd 40
dddIAOYU SADIAYAS

"ONI “ANVINOD
SNOILVYIddO TVYNOILNLILSNI
SINAWNLSIANI ALI'TAAIA

“INI “ANVINOD
SNOILVYIddO TYNOILNLILSNI
SINTWLSIANI ALI'TAAIA

"ONI ‘ANVJNOD
SNOILVY4dO TYNOLLNLLLSNI
SINAWISIANI ALITAAIA

"ONI ‘ANVINOD
SNOILVYIddO TVNOILNLILSNI
SINAWLSIANI ALITAAIAL

"INI “ANVINOD
SNOLLVYAJO TYNOLLLLILSNI
SLNAWLSIANI ALITAAI

"ONI ‘ANVINOD
SNOILVYIddO TYNOILNLILSNI
SINFWISIANI ALITAAIL

NOILVSNAdNOD
LOTIIANI ONIAIIDAY
SHILAVd 4O ALdVvd

XAAAA

X044

XAMAd

Xdgxdd

XV

Xndd
AIAOIL

"ONI ‘SYASIAQY
JIDFLVALS -
S10T 1 INO@dddd A1

"DNI ‘SYISIAQY
JIDFLVALS -
010Z M WOadT4 4 dId

"ONI ‘SYASIAQY
JIOALVALS -
$00T 1 INOQddd4d did

"ONI ‘SYdSIAQY
JDILVILS -
0007 Y WOadTd4 aid

"ONI ‘SYASIAQY
JIDALVILS -
IWOOINI I WOQdTd1 dII

(INAL) ANVANOD
HOUVASTY INTINIOVNYIN
Alaaid -

M NVLIRNd I3

NOLLVSNAdNOD
JOTIIANT 40
d0dNO0S 40 FNVN

SLIT

YLIT

ELIT

CLIT

IL1T

001T

400
aNnd

()T ANIT T LYVd ANV (B)1 ANIT ‘T L¥Vd 0 NOLLATdNOD Y04 TINSOTOSIA NOLLYSNAINOD LOFIANI 191017

LAOdId TVININATAANS O ATNAIHDS

ue|q SuLreys 1yoid sonsoudel( 1sond

€006 “ueld



$+%79°0

§x%79°0

$x%I19°0

$+%19°0

$+%65°0

§+%LS0

(vInNIo4a

QAZITVNNY)
NOILVSNAdNOD 1LOTAIaNI
ALVINOTVO OL

adasn vinmod 10
ALVNILSH ‘INNOWY

1102/L1/20 e uny

€EENd
¢98/8ET-9T:NI3

| 7+410N TS

¢+ ALON 448

¢+ ALON d4S

¢+ ALON d4S

T+ ALON 44S

¢+ ALON 448

NOILVSNAdNOD LOTAIANI
dOd INIWAVA

40 9S0ddNd d40
dddIAOdd STOIAYES

"“ONI ‘ANVJNOD
SNOILVYddO TYNOILNLILSNI
SINTFWISTANI ALITAAIA

"ONI “ANVIANOD
SNOILVY3dO TYNOLLNLILSNI
SINAWISTIANI ALITAAIA

"ONI ‘ANVANOD
SNOILVY3dO TYNOILLNLILSNI
SINIWLSIANI ALITAAIL

"ONI ‘ANVANOD
SNOILVIAdO TYNOLLNLILSNI
SINIIWNISTANI ALITAAIL

"ONI “ANVJIANOD
SNOILVIIdO TYNOILNLILSNI
SINFIWLSIANI ALI'TIAI

"ONI ‘ANVJNOD
SNOILVY3dO TYNOILNLILSNI
SINTFWNISTIANI ALITAAIA

NOILVSNAdNOD
JOTIIANI ONIATIDTA
SH1LIVd 40 ALdVd

XONAd

XAMAA

XHIMA

XTNdd

XMINA

Xa¥dd
AIADIL

"ONI ‘SYISIAQY
JIOILVILS -
$$0T 3 WOQdTYd ld

"ONI ‘SYASIAQY
JIDILVILS -
0v0T I WOQdTdd a1d

"ONI ‘SYASIAQY
JIDALVALS -
$€0T I NOQdTdd A1

"ONI ‘SYASIAQY
JIOALVALS -
0€0T X INOJI T4 a1d

"DNI ‘SYASIAQY
JIDFLVALS -
ST0T A WOAITIL A1

"ONI ‘SYASIAQY
JIOd1VAIS -
070 3 WOQIyd dId

NOILVSNAdWOD
LOTIIANI 40
d0dN0S 40 INVN

181T

0817

6L1T

8L1T

LLIT

9LIT

4d0D
aNnd

()T ANITT1dVd ANV (81 INIT ‘I L¥Vd 40 NOLLATdNOD 404 TINSOTISIA NOILVSNAdNOD LOTHIANI AT9IDITH

LAOdTA TVINIWATddNS O dTNAAHOS

uejq Buireys 13014 sonsoudei( 1590

£v006 -Ueld



%SL0

%00

%61°0

%SL0

%900

9+ 4LON 338

$+x%£9°0

(VINWA04

AdZI'TVINNY)
NOILLVSNAdNOD LOTIIANI
FLVINOTVO OL

agsn vINWAod 40
FJLVINILST ‘INOOWV

110T/L1/20 91 Uny

€EENd
¢98/8ET-9T:NI3

._‘Zmimm.ueiﬁz aNNd
INFNIDOVNVIN AN
INFNIDOVNVIN ANNA
INTNIDYNVIN ANNA

INFIWIDVNVIN ANNA

9+ 4LON d4S

T+ 4LON F4S

NOILVSNAdWOD LOFTAIANI
JOd INFNAVI

40 4S0ddNd 4O
JHdIAOYd SHOIAYAES

11399V @d01

@MIVIIONVA

TIVNONVA

OJS3IANI

@MIVNONVA

9% 4LON 34S

"ONI “ANVINOD
SNOILVY¥3dd0 TYNOLLNLILSNI
SINTALSIANI ALITHAIL

NOILVSNAdNOD
LOTIIANI ONIATFOTA
SHILIVd 4O ALdVd

XASY1

X119A

XINAdA

XTI01

XIWAIA

9+ 4LON 39S

XHAA
YTOIL

711
00 ® 11999V ‘@I01-
1" TVAdONS 11399V d1

“ONI
‘dN0YD MIVNONVA -
ISNI 1MW dd9 LOL ONVA

ONI
‘dN0UD MIVNONVA -
XHANI SLYW ATd ONVA

INI
‘SYASIAQY OISAANI -
SILSH TvVEIY 9719 SANI

“ONI
‘dNO¥O MIVNONVA -
LSNI SLYN ATd ONVA

QNN INI g9aNT 19

"DNI ‘SHASIAQY
JIDALVILS -
050 3 WOQdd:1 dId

NOILVSNAdWOO
LOFIIANI 40
42dNO0S 40 FNVN

dMmo0

2400

XTNO

LSO

NANO

vddD

81T

4400
aNnd

(3)2 INI'TT LdVd ANV ()1 ANIT ‘I L¥Vd 40 NOLLATdNOD dO4 FANSOTOSIA NOILVSNIdNOD LOFAIANI 1dIDITH

Ld0d3d TVLINIWATddNS O ITNAIHIS

ued BuLreyg 13014 sonsoudei( 1son)

£7006 ‘ueld



9+ ALON 448

9+ ALON 44S

9% ALON d4S

9+ ALON 948

9+ ALON 448

9+ ALON 448

9+ ALON ddS

%00

%S$S0

9+ ALON 338

9+ ALON 948

9+ JLON 948

9% JLON 348

9+ ALON 348

9+ ALON 938

9+ ALON 948

INFWADVNVIN AN

INFWADVNVIA AN

(VINWE0d NOLLVSNAdNOD LOTIIANI

A4ZI'TVNNNY)

NOILVSNIdNOD LT dIANI
JLVINOTVD O1

agsn vINnwiaod 40
ALVINILSH “LNNONV

1102/L1/T0 =21 Uny

€EENd
¢98/8ET-9T:NI3

JO0J ININAVd
JO dS0ddNd J40
d9dIAOYd SADIAYES

Ld0ddd TVLININAT4dNS D TTNAIHDS

9% dLON 44S
9x 4LON 448
9x ALON 448
9+ ALON 348
9+ ALON d4S
9+ ALON 448

9+ 4LON ddS

MIVNDNVA

d04dd IMOd 'L

NOILVSNddWOD
LOTIIANI ONIAIFOTT
SHILIVd JO ALdVvd

ueld 3uLreys 1yoid sonsousel( 1590

9+ LON JdS
9+ JLON 39S
9+ ALON 3438
9+ ALON 39S
9+ ALON 348
9+ ALON 348

9+ 4LON 348

XdWdA

XOTL
YIAOIL

AaNNJ MO0LS INNOJSIA
AN MO0LS 183N0
N4 YO0LS DNINJO0D
aNN: MDOLS IINVAOD
AD0LS gV TINN

MD0LS NOWOD HNINIOD

AD0LS DNINIOD

“ONI
‘dNOYD QIVNONVA -
Td ST dd LOL ONVA

"ONI ‘SHLVIOOSSV
dOdd 9MO0Y "L -
HLYD dVIOTLSNI 4L

NOILVSNAdNOD
LOTIIANI 40
d0dNO0S 40 INVN

0001
0001
T00L
3001
101
7018

NOLS

Wano

AZSO

ddodo
aNnNAd

()T ANIT T LdvVd ANV (8)1 ANIT ‘T L¥Vd 40 NOILATdNOD Y04 TINSOTISIA NOLLVSNAdNOD LOTIIANI 4141011

£v006 ‘Ueld



"9pIND S JI0UPNY Y1 0 J1oJal dseald ‘Uorreuntojul [euonippe Jo,] “1eak ueyd ayi Suunp papiaoid

uonesuaduiod A1ejouow-uou Jo AJpWIns pa[Ielop e 10J yse pue aAnejudsaldal AJIjapl] InoK 10iu0o Kew noA “uodel SI) UO PaJoa[Jal 10U AIe JBY) QIO 10 000°S$
JO §301n0s [[e woly ‘Uoesuadiod AIelouow-UuoU [210) PAAISIdL IARY OYm $19p1A01d 3914108 Ue[d 0 $O1RI00SSE IE 23U} 9A31[3q NoA J] “pariodal Suraq i erep siy)
yorym 103 1eaf uefd ay) SuLINp $10p1A01d DIAIDS IO SIIRIOOSSE O) JUSWUIBLIAUS SSIUISN] IO S[EAW ST Yons ‘uoljesuadwos Areouot-uou papiaoid aaey Aew A1jopl g

:UOIRUWLIOJU] [BUCHIPPY

“1opiaoid Kmnuue Jo JoFeurw JUSUNSIAUL S,pUNY 3y ‘smoadsold puny [eryniu uswediSe uonedionred jood pajSurwos quswssiSe uonedioned

15T} 9A1OI[[00 YUIWIAIFE ISTLI) YUUIS1E JUSWoFeURW JUSUWISIAU] :SIOINOS FULMO[[O] Sy} JO IOUI JO SUO Ul PUNOJ 9q UBD PUny SIY} JOJ UOIBULIOJUI 39] YL 9y
‘paAe[dsIp sI oney dsuadx sS0ID) G,

‘pake[dsip s1 oney asuadXg 19N P

‘sjuatulsaau] sdereyolg paroali(q
~J19S InoA 103 $39F poddns 10a11puUL UO UONEULIOJUT 9413021 0} dANEIUasaIdal KJ1apI ] INOA 10BIUOD 3SEI]J JUSUIISIAUL JO ULIO oY) U0 Sutpuadop JoJJip Aewr puny
© £q pred 997 uoddns aupur yoeq “sjuownisaau] Aufapt 01 pred 997 Hoddns 10211pul Ue JoJJ0 Kewr AJIUre} puny Yoes ‘SJUSUNSIAU] 9FLINOIE PAOSII(IHOS 10 €

“1op1aoad Anuue 1o JoFeurw JUSIISIAUL S,PUN] SY) “UOTBULIOJUI [EUOHIPPE JO JUSWATRIS ‘smoadsold puny [emnul “Juswaside uonedionred

[ood pajuiwios ‘Juswsaie uoedonred JSmI) 9A103[]09 YUSWIITFE ISN) JUIWITE JUSWOSeURW JUSUNSIAUI [$I0IMOS Burmo[[oJ 2Yi Jo 10Ul JO UO Ul punoy

3q wed puny 3y} SulpreFoI UOHEWLIOJUI [BUOHIPPE ‘pUny AJ[op!] © 01 sate[al paprodar Suraq uonesuadwod ays 3 *A[10a1ip 1apiaocid sotaas Aed payy 1o Aueduwioo puny

A1[ap1J-uou 3y} 3u1eIU0D Aq SE [[am SE JUSUISIAUI OBS 0] UOHEULIOJUI [RUONIPPE JO JUsWale)s Jo/pue smoadsold ‘oping soypny 3} Ul punoj aq Aeul UOHJRULIOJUI
I0JN "A[9PL] 01 S[qe[ieat J0u S| uoneuLIojuI 99[dwoo ‘Iopiaocid so1ates Auted pary) Iao 10/pue puny A31[op1J-Uou e 0} saje|al papodal Buraq uorjesuadios ay) Jj 7,

"pake[dsip 3q [[IM 74 SION 998, J[qe[IEAe
SI SSaIPPY 10U NI JYRIau 3] "PIARIASIP 9q [[Im SSAIPPY 2Y) Dfqe[IeAR SI SSAIPPY PUE d[qe|Ieae 10U sI NI J1 'Papiaoid 3q 10U [[im ssaIppy papiaoid St NI J] 1«

LAOdTd TVINTWATIANS O ATAIHOS

110Z/L1/20 91 Uny ue|q Sulreys 11yo1d sonsoudel( 1sond £v006 -Ueld

€EENd
¢98/8ET-9T:NI3



Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

» The Profit Sharing Plan of Quest Diagnostics Incorporated

Employer Identification Number:» 16-1387862
For plan year (beginning/ending):» 01/01/2010 - 12/31/2010

Plan number:» 333

(b) Identity of issue, borrower, lessor, or

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity

(d) Cost

(e) Current value

(a) similar party value
*  |Participant Loans Interest rate 4.25% 0 80,419,000
*

Indicates a party-in-interest




