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What has changed since Pharma Day 2020?



Pipeline at all times high: Assets in Ph lll & registration
Continued momentum in the second half

Outlook H2 2021: 10 new Ph lll studies planned

@ 18 Tecentriq + lurbinectedin in 1L maintenance ES-SCLC
E 14 : Venclexta in adults with AML in first remission after chemo
, 13 > Gavreto in RET-mutant medullary thyroid cancer
111 2 3 mosunetuzumab in 2L+ FL
0 2 4 2 giredestrant in ER+ adj BC
‘ 4 i 1 Enspryng in generalised Myasthenia Gravis
: i : : g SRP-9001 in DMD (collaboration with Sarepta)
5 5 5 5 Gazyva in systemic lupus erythematosus
. . . . . . crovalimab in adults with aHUS
HY 2017 HY 2018 HY 2019 HY 2020 HY 2021
crovalimab in pediatrics with aHUS
® 38 40 39 ol = Neuroscience Infectious Diseases Immunology
< Oncology/Hematology Ophthalmology
NME=new molecular entity; Al=additional indication; ES-SCLC=extensive stage small cell lung cancer; AML=acute myeloid leukemia; FL=follicular lymphoma; BC=breast cancer; 3

DMD=duchenne muscular dystrophy; aHUS=atypical hemolytic uremic syndrome



What has changed since our Pharma day a year ago?
Further increased confidence in delivering growth

2018-2023 consensus view! 2019-2024 consensus view?2 2020-2025 consensus view?3

+8.1 bn CHF +11.9 bn CHF
+6.7 bn CHF | | | |

9.6 bn 9.6 bn 6.2 bn

Gap to fill New product contribution Gap to fill New product contribution Gap to fill New product contribution

Strong new product contribution and ongoing launches driving growth

" Roche Post-HY 2019 consensus survey; 2 Roche Post-HY 2020 consensus survey; ® Roche Post-HY 2021 consensus survey 4



Transformation is a key enabler of our Pharma Vision
Guiding principles ¢ decentralized execution for maximum impact

Decentralised Pharma Pharma Global Pharma Pharma
- Development Technical Product US International
execution p Strategy
N J
Y
52a M,
| oo e 8 59 &
Following common VACC Pharma VITAL Outcomes
principles Leadership Operating Resource Based
approach Principles Allocation Planning
Improving Serving societal More fulfilling
Resulting in patients lives needs careers
Pharma Vision 2030 Providing more patient benefit at less cost to society

VACC=Visionary, Architect, Catalyst, and Coach; VITAL=Vision, Improve performance, Talent flow, Accountable to peers, Lucid to all 5



Adjusting to the new environment: HY 2021 vs. HY 2016
Making a greater impact: Increasing financial flexibility

Pharma Technical Pharma US Pharma International Pharma China Pharma Development

NMEs at pivotal stage'

+44%

Sales volume growth Sales growth Sales growth Sales growth

+68% +23% +18% +117%
Number of projects?

+249%

Direct spend -1% and OPEX -2% and OPEX +1% and OPEX +9% and PD spend +55% and

Headcount -18% Headcount -19% Headcount -15% Headcount -3% Headcount +27%

" Defined as per First Patient In (FPI) at pivotal stage clinical trial, and does not include NMEs already in registration/filing; 2 Late-stage projects 6



Half-Year 2021: Pharma Division performance
Continued investments into R&D to drive future growth & medical advances

HY 2021 - Pharma Division R&D investment allocation (% of OPEX)

CHFm  CER growth vs PY

Others
Sales 21,671 -3%
R&OOI 1,372 +34%
Cost of sales -3,882 -400 ))
M&D -2,962 -6%
R&D
R&D -5,883 +19%
G&A -754 -2% g
Core operating profit 9,562 -8% H
Core OP, % of sales 44.1% 2015 2020 2025

» Re-allocate resources into R&D while working on and protecting profitability

Principles for

resource allocation » All departments of Roche aligned on supporting innovation: transformation ongoing in G&A, M&D,
Finance, R&D, etc.




Broad investment in early stage pipeline and new technologies



Many serious conditions lack adequate treatment

Total clinical development spend by therapeutic area vs. global disease burden

(O Circle Area = global prevalence, rate per 100k
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Note: Disease with higher mortality show lower prevalence

Cardiovascular .

Clinical development spend, USDbn

Minimum unaddressed disease burden, million DALYS!

Source: Development spend and first in class ratio based on Evaluate Pharma World Preview 2020; Diseases burden based on Institute for Health Metrics and Evaluation 2021 (DALY in 2019);

' Disease burden in DALY in 2019 reduced by the potential reduction in disease burden from existing interventions; DALY =disability-adjusted life year
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Roche pipeline evolution, increasing leverage of multiple modalities
Diversify the portfolio for future growth

Industry: Pipeline by therapeutic modality’ Roche: Pipeline by therapeutic modality?
100% ~ 100% -
i Antibodi 4 O
E— B Conjugated & minimized antibodies
Bispecific antibodies
80% - ﬁ ; Multifunctional antibodies 80% 1 P _
EEEEEEE - = Proteins o B Port Delivery System
700 1 | = Peptides - biological 70% A W Brain shuttle
I Gene therapy
600, - - e — Cell therapy 60% A
mess [l Gene therapy Gnel. gene editing) m DutaFabs
50% E— Oligonucleotide therapies 50% m Antibotics
40% | Lytic viruses and phages 40% | Cell therapy
m QOther biologics m Anti-viral
30% - ® Other vaccines (incl. onco) 30% Small nucleic acid
B Anti-infective vaccines C .
20% A ® Natural extracts 20% " ancervacenes
Pentid het LNA
B Peptides - synthetic
10% A P Y 10% m Small molecules
® Small molecules
0% - 0%
2000 2015 2020 2000 2015 2021
! Evaluate & Pharmaprojects 2020: Ph1-3 innovative drugs only, excluding reformulations and biosimilars; snapshot as of June each year with missing phases not approximated; development status 10

based on most progressed indication; 2 Roche disclosed pipeline half year results 2000, 2015 and 2021



Roche with leading portfolio of multiple modalities

Small . . . . .
Large molecules Nucleic acid based medicines Cell therapies
molecules

A~ Antibodies .
Small L . W\ Protein \mff RNA base(‘lﬂ\”\q Gene e, Cell S ;
I & protein ‘( - - . g2, Vaccines
molecules - - conjugates technologies therapy therapies #
engineering
Monoclonal
Active site inhibitors; ﬁgtlrt:]%(:]ltess_;;gtlssi?ii Antisense RNA vaccines
allosteric inhibitors; gments, . P Antibod iugat oligonucleotides; Technologies based Reprogrammed L
.- antibodies; T cell ntibody conjugates . . . . DNA vaccines
Modalities RNA modulators; . L short interfering on adenovirus T cells with neo- .
: _ directed antibodies; etc _ , : e against neo-
protein degraders; fusi o : RNA; locked nucleic vectors antigen specificity . .
usion proteins; . antigens in oncology
macrocycles, etc. targeted cytokines acids etc.
etc.
giredestrant glofitamab, mosunetuzumab, tiragolumab, Factor B ASO
Examples belvarafenib faricimab, DutaFabs, MAGE-A4 InmTAC HBV siRN A,’ SPK-8011 NEO-T cells autogene cevumeran
SHP2i PD1xTIM3, PD1xLAGS3, cevostamab, UBE3A LNA SRP-9001 9
KRAS G12C gantenerumab brain shuttle, PD1-1L2v
. Introducing back the Introduction of Using RNA or DNA
Target currentl, Innovative protein engineering to improve Switching off a wild-type gene to modified cells to based vaccines to
Strategy g y P g g o imp disease causing ype g

modify RNA splicing

“undruggable” targets;

multi-specificity and targeting and allow new
mechanisms of action

gene on the RNA
level

compensate for a
disease causing
gene mutation

induce a potent
immune response or
a regenerative effect

induce a potent anti-
tumor immune
response
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Recent deals and partnerships’
Accelerate drug discovery and driving personalized healthcare

Technology stage at the time of licensing

Research technologies Early stage assets Late stage assets Digital & PHC

(TCR-directed T-cell
therapies)

(AT-b27/direct acting
antiviral)

(precision healthcare

(RNA editing) :
research for autism)

(diabetic retinopathy)

| o | . | | FOUNDATION |
~ Spark 2 vivibioN : Dicerns . o o MEDICINE |
. (gene therapy) (E3 ligases) : (HBV) RELAY : ( SAREPTA = Promedior ' (molecular information) :
| : terpri SHP2 inhibit U (th-pentraxin-2) | ' flati :
o rronie  Jmana | enterprise  wezinmibiod 1 Figpp o001/pup) i g flatiron |
! ! THERAPEUTICS ! ! .r-lf.n FRED HUTCH : !
: . (SLC transporters) : (TMEM16A potentiator) N\ ! ! "‘_;.;; CURES START HERE (electronic health !
| (RNA-targeting) | p PTC ) : REGENERON ! (digital remote records) !
I . : i 8 / THERAPEUTICS AF. . E§ I int I monitoring system) [
i i-ldaphve (Al to discover kinase | Jec ure (Evrysdi) | b uem'“" s (Ronapreve) i e . i
I ; inhibit : N . ' (Gavreto) | DIGITAL Alan Turing
' (T-cell therapies) inhibitors) : (NLRP3 inhibitors) VC]CCIbOdy : : TECHNOLOGY Institute :
: Shape™ & Adaptimmune” E (DNA-based neoantigen ATEA : SUPERCLUSTER  (data & analyticsto |
| p : cancer vaccine) : : —— advance PHC) |
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1

92 new agreements in 2020
focused on

High disease burden / Promising targets / Novel enabling techologies / Decision support

' Non-exhaustive and illustrative overview of deals and partnerships signed over recent years; 2 subject to regulatory clearance 12



Diversifying and deepening our portfolio

13



Strong commercial potential throughout late stage portfolio

+24 late-stage assets

with large sales potential

prasinezumab
fenebrutinib

Xofluza v SRP-9001
Evrysdi v anti-tau mAbs
Enspryng v gantenerumab

etrolizumab

1 6 blockbusters

Ocrevus  Lucentis Ocrevus
Actemra
Esbriet

Xolair
Activase Neuroscience I Immunology || Ophthalmology

2021E CONSEensus I Oncology/Hematology [ Infectious diseases & launched

" Venclexta sales are booked by partner AbbVie; mAb=monoclonal antibody; Note: based on Post HY 2021 consensus 14



Broadening and deepening the ophthalmology portfolio
Core focus area for Roche

Faricimab PDS with ranibizumab PDS with DutaFabs Geographic Atrophy

AW
i

(FHTR2163) ,
Fab Fab
(FHTR2163) (FHTR2163)

. . : o  First Roche intravitreal implant » DutaMab technology enables * Chronic progressive degeneration
Anti-VEGF/Ang?2 bispecific mAb « Positive readout in NAMD'. DME creation of a novel bispecific Fab? of the macula
* Positive readouts across DME & : " L . :
nAMD. trials in RVO in US/EU and DR in 2022, Q9M extension + Significantly smaller than Leading to central scotomas and
' initiated bispecific antibodies permanent loss of visual acuity

» Expected US/EU launch in 2022

» Potential approval in 2021 (US) Compatible with PDS * Early collaborations ongoing

Improved patient outcome and reduced treatment burden

" Non-inferior and equivalent to monthly Lucentis; 2 Fab is the region of an antibody that binds to antigens ; Anti-VEGF=anti-vascular endothelial growth factor; Ang2=angiopoietin-2; DME=diabetic 15
macular edema; mAb=monoclonal antibody; nAMD=neovascular age related macular degeneration; PDS=Port delivery system; DR=diabetic retinopathy; Q9M=every 9 months



Committed to advancing the understanding of CNS diseases
Leveraging digital approaches to improve research & disease management

Smarter, more efficient R&D Patient care & access

MULTIPLE SCLEROSIS MULTIPLE SCLEROSIS

Internal decision endpoints O @ ® @ | Patient care tools O
Digital, MRI, PET, EEG, Genomics Floodlight app

DUCHENNE MUSCULAR DYSTROPHY SPINAL MUSCULAR ATROPHY
Regulator enabling endpoints O Patient care tools O

Digital measure bulbar & motor function

ANGELMAN SYNDROME ANGELMAN SYNDROME
NeuroDevelopment Prognostic & diagnostic tools ® o P?tFent care Fools, diagnostic tool @) o
| & psvchiat EEG, Gen Digital, Genomics
pPsy ry Internal decision endpoints 0000
Digital, EEG, MRI, CSF, Genomics
T . PARKINSON'’S DISEASE ALZHEIMER’S DISEASE
’ NeuroDegenerative | |nternal decision endpoints O @ @® @ | Patient care tools 0000
\ ' diseases Digital; imaging and fluid BMs, Genomics Digital, imaging and fluid BMs. Smart device and clinical

decision support tools in consideration

(O Digital tools @ Imaging tools @ Wet biomarkers @ Genomics
16



Investing in early disease in Oncology

Presenting the opportunity for cure

Lung / Rare
Molecule | indication | o1 | ¢z | o3
Adjuvant NSCLC
Tecentriq Neoadjuvant NSCLC
Adjuvant SCCHN
tiragolumab’ Stage Ill unres. NSCLC
Neoadj/Adj NSCLC
Alecensa Adjuvant ALK+ NSCLC
Breast / Gyn

IMpassion031

Neoadj. TNBC 2
Adj TNBC

Neoadj. HR+ BC
Adjuvant HR+ BC*

Tecentriq

giredestrant

" with Tecentrig; 2 Positive for PCR; 2 +/- Polivy; # Planned trial; NSCLC=non-small cell lung cancer; SCCHN=squamous cell carcinoma head & neck; TNBC=triple negative breast cancer; RCC=renal cell carcinoma;

{

IMpower010

IMpower030

SKYSCRAPER-03

SKYSCRAPER-05

<

IMpassion030

Gl / GU

Tecentriq

tiragolumab’

Heme

Polivy

Venclexta

Glofit/Mosun?

Adjuvant RCC IMmotion010
Adjuvant HCC IMbrave050
HR NMIBC ALBAN
ctDNA+ HR MIBC IMvigor011
MSI-H CRC ATOMIC
BCG unresp. NMIBC SWOG S1605

Locally adv. ESCC SKYSCRAPER-07

1L DLBCL POLARIX
1L fit AML VIALE-M
1L DLBCL Ph 1b

{

= met primary endpoint

17

HCC=hepatocellular carcinoma; NMIBC=non-muscle invasive bladder cancer; CRC=colorectal carcinoma; ESCC=esophageal squamous cell carcinoma; DLBCL=diffuse large b-cell ymphoma; AML=acute myeloid leukemia



Examples of addressing high unmet need in earlier lines

Giredestrant in HR+ BC: Potential best in class profile

Ongoing / planned trials:

CoopERA
Phll

lidERA
Ph 1l

persevERA
Ph Il

acelERA
Ph I

| | | |
“Neoadi ) Adjuvant > 1LmBC 21731 mag

degradation

Differentiated MOA: immobilizes ER in the nucleus prior to

High potency: 7-15x more potent than other SERDs
Well tolerated: alone and in combination with CDK4/6i

Standardized dose: once-daily selected for monotherapy/combo

Polivy in DLBCL: Addressing high unmet need in 1L

1L DLBCL offers the opportunity for cure

DLBCL Patient

y

C ——

(~60%) (~40%)

* Cure: ~40% of patients not cured with R-CHOP in 1L setting
+ Patients with R/R DLBCL have poor prognosis: mOS <2yrs
* No new 1L therapies approved since R-CHOP

HR+ BC=hormone receptor positive breast cancer; mBC=metastatic breast cancer; MOA=mechanism of action; ER=estrogen receptor; DLBCL=diffuse large B-cell lymphoma; 18
R/R=relapsed/refractory; R-CHOP=Rituxan + cyclophosphamide + hydroxydaunorubicin + vincristine+ prednisone; mOS=median overall survival; Polivy in collaboration with Seagen



Making a sustainable impact
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Our impact on society
Ranked most sustainable healthcare company by DJSI for the 11" time

é Access to our products [ﬁp@ Providing a great workplace

O )
&% Environment

2013 2014 2015 2016 2017 2018 2019 2020 -5.0%p +5.00%p 2014 2015 2016 2017 2018 2019 2020

Goal: Scope 1&2 greenhouse gas Net price increases in line

with medical inflation in the US

Net price increase? < medical | Net price increase? > medical : —— Women in workforce®
10.00 - inflation® inflation3 |
9.00 - assssss—— | SEE—————) | —®= Women in key leadership roles*
] I 58%

g 00 2016 d : 60% - 53%
Bc 7.00 1 .___.—.—_.—-a_-*_.
a 03 : 0 .
£ 600 ceee— 2R 2017 $ o o0
: 5.00 - : : 400% - 36%
8 2018 [ |
g 4.00 | | 30% - 2304
S 3.00 | |
E [ 2019 s [ 20% -

2.00 | :

1.00 i 2020 — i 10% -

0.00 T : T : 0% T T T T T T 1

2020: 36% of women in
key leadership roles

T Without buying CO2 certificates; 2 Genentech’s annual average net price increase in the U.S., weighted by sales; ® for inflation CPI-U Medical Care is used for all medical care expenditures (incl. 20
prescription and non-prescription drugs, medical supplies, physicians’ services, hospital services, and health insurance) - source: U.S. Bureau of Labor Statistics (US BLS); *for Roche Pharma

emissions to real zero by 2050’



What can you expect from us?
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Our replace and extend strategy is progressing well

Entering new

Replace ongoing franchises franchises
Oncology:
VGazlyva, Tecentriq (mUC, SCLC,
enclexta, HCC, mM),

MabThera/Rituxan

Polivy,
mosunetuzumab,
glofitamab

ipatasertib (mCRPC),
giredestrant (HR+ BC)

Non-malignant hem:
Hemlibra, SPK-8011,
crovalimab (PNH, aHUS)

Neuroscience:
Ocrevus (RMS, PPMS),
fenebrutinib (RMS, PPMS)
Enspryng (NMOSD,
gMG@), Evrysdi (SMA),
gantenerumab (AD),
SRP-9001 (DMD)

Perjeta,
Kadcyla,
Phesgo

Tecentriq,

Alecensa,

Rozlytrek,
tiragolumab

Infectious diseases:
Ronapreve (COVID-19),
AT-527 (COVID-19)

Port delivery system (PDS)
faricimab

etrolizumab (CD), Gazyva

Strong news flow ahead (data readout)

NMEs

Als

=

=

PDS w/ ranibizumab (PAGODA)
in DME

gantenerumab (GRADUATE 1/2)
in Alzheimer’s disease

2022

2021

Neuroscience
[ Oncology/Hematology
B Immunology
1 Infectious diseases
[ Ophthalmology
+ met primary endpoint

mUC=metastatic urothelial carcinoma; SCLC=small cell lung cancer; HCC=hepatocellular carcinoma; mM=metastatic melanoma; mCRPC=metastatic castration resistant prostate cancer; BC=breast cancer; PNH=paroxysmal nocturnal
hemoglobinuria; aHUS=atypical hemolytic uremic syndrome; RMS=relapsing multiple sclerosis; PPMS=primary progressive MS; NMOSD=neuromyelitis optica spectrum disorder; SMA=spinal muscular atrophy; AD=Alzheimer's disease;
DMD=duchenne muscular dystrophy; CD=Crohn’s disease; SLE=systemic lupus erythematosus; FL=follicular lymphoma; DLBCL = diffuse large B cell ymphoma; NSCLC=non-small cell lung cancer; ESCC=esophageal squamous cell carcinoma;
DME=diabetic macular edema; IA=interim analysis; SCCHN=squamous cell carcinoma of the head and neck; RCC=renal cell carcinoma; HCC=hepatocellular carcinoma
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Positive outlook re-iterated

Pharma NME and Dia launches
Ocrevus, Perjeta, Hemlibra, Tecentriq, Venclexta, Gazyva, Alecensa, Xofluza, Polivy, Rozlytrek, Evrysdi,
Enspryng, PHESGO, Gavreto, PDS, faricimab, etrolizumab, tiragolumab, gantenerumab, giredestrant, etc.

cobas 6800/8800, cobas 5800, cobas pure, cobas pro (high throughput), cobas Mass Spec, cobas Liat, etc.

Sales

Pharma
marketed
products

Diagnostics

I 1 1 1 1 1 1 1

2017 2018 2019 2020E 2021E 2022E 2023E 2024E
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Doing now what patients need next



