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HY 2009: Group results

Core EPS grows significantly faster than sales

Sales

Operating profit before exceptional items
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Operating profit
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Operating free cash flow
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Net financial income
Exceptional financing costs
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YTD Sep 2009: Very solid growth for both divisions
Momentum maintained well above market

Pharmaceuticals

Diagnostics
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Profitability measures
Operating cash flow per employee
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SDI Analysis; Source: Annual Reports of corresponding companies, datastream, currency rates (average 365 days)



Building up the late stage pipeline
Expanding into new therapeutic areas

Potential for
up to 14 NMEs in Phase Il
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Roche: Late stage projects with high success rate

Roche R&D pipeline, phase Il projects

45 7 42 41

30 Other
M Oncology

Metabolic
15 B Autoimmune
O 1
2005 2006 2007 2008
Terminations 0 1 1

Attrition rates % 0 2.6 2.4 4.9
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Roche’s unique window of opportunity

Stability of
business model

Roche’s unique position

earnings levels :
Low generic exposure

Poor pipelines )
PP Investment into the future

Cost cutting

Peers
Roche
Bridging the cliffs,
Cost-cutting,
< Growth > < Diversification
2007 2014-15
Low replacement power of current Extended stability



Roche: Limited patent exposure
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FOcCUS on our core businesses

Medical
Differentiation

v

Premium for Innovation



Our Focus

...significant value capture from truly medically
differentiated medicines

Regulatory > faster approval 9

Pricing > value to patients/physicians ?  A; 8 B
> reward of medical innovation ? 0 ACB

Commercialization > faster and higher market penetration
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Roche’s strategy focuses along either dimension
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Our Focus
High unmet medical need, particularly in the elderly

Aging Population, % age >60 years Target Map for a Research driven company
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Scenarios for PHC Added Value Distribution

Value captured by different stakeholders depending on

|IP and timing of diagnostic
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Roche Personalised Healthcare
A comprehensive portfolio of novel companion tests

3 programs in CNS

7 programs in metabolism
3 programs in RA/ inflam.

P53 gene mutation

16 programs in oncology

MDMZ2 various markers 3 programs in virology

EGFR gene copy number
EGFR protein expression (IHC)

Bone markers (e.g. tP1NP) IGF-1R various markers

HER2/HER3 RNA expression

anti-CCP antibodies

Rheumatoid Factor

KRAS mutation

EGFR mutation
HER2 gene copy number (SISH)

BRAF gene mutation
Quantitative HBV sAG

HER2 protein expression (IHC) CNS

Metabolism/ CV
RA/ Inflammation

Disease Biology areas:

HPV HR detection/typing

HCV viral load/genotyping
HBV viral load

CMV viral load
HIV viral load

|

Late Stage Clinical Early Stage Exploratory

On Hand Validation Clinical Validation Stage

Selection of key tests on the market and in clinical validation; only formalised programs included




Key drivers for long term development in place
Develop short-term drivers while not neglecting the

ong-term

™

6==A; /. 61G



What it takes to establish standard of care
Aiming for first and best in class cancer medicines

61



First in class mechanisms establishing new standards
of care

Rank | Drug Sales ($m) MAT 3Q08
1 MabThera 4,189
2 Herceptin 4,129
3 Avastin 4,052
& 8 % &, #
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Successful products need to be first class entrants —

the race begins early in R&D -



Understanding Biology to Improve Patient Outcomes
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Next generation products to sustain our growth

Anti-CD20 MabThera/Rituxan % i
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R7159 / GA101: First glycoengineered, humanized, type Il

CD20 antibody in clinical development
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Cell death/
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Key drivers for long term development in place
Develop the short term drivers while not neglecting the long

term opportunities
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Rheumatoid Arthritis: Not all patients respond to
current therapy

Gold standard therapy
anti-TNF + MTX

T anti-TNF + MTX

«—— anti-TNF alone

% ACR70 Responders

MTX alone
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Comprehensive development program in RA
Covers all treatment stages
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Next generation products to sustain our growth

Actemra > - >
Anti-CD20 MabThera/Rituxan -
RA/AI RA/A




Key drivers for long term development in place
Develop short-term drivers while not neglecting the

ong-term
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Next generation type 2-diabetes treatments
Looking for benefits beyond glucose lowering
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Key drivers for long term development in place
Develop short-term drivers while not neglecting the

ong-term
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Roche Group: leading late-stage development pipeline

ONCOLOGY (2NMEs) Pertuzumab (RG1273)

Avastin * First-line HER2+ metastatic breast cancer Dalcetrapib (RG1658)

 Adjuvant colon cancer * Platinum-resistant ovarian canker * Dyslipidemia High CV risk

» Adjuvant HER2- breast cancer Tarceva Taspoglutide (RG1583)

« Adjuvant HER2+ breast cancer  Adjuvant NSCLC * Type Il diabetes

 Adjuvant non-small cell lung cancer (NSCLC) e First-line metastatic EGFR mutant+ NSCLC

« Diffuse large B-cell ymphoma Trastuzumab-DM 1 (RG3502) OTHERS

« First-line advanced gastric cancer « Second-line HER2+ metastatic breast cancer EPOCH?

» First-line HER2- metastatic breast cancer Xeloda » Chemo induced anemia

* First-line HER2+ metastatic breast cancer  Adjuvant breast cancer L ucentis

« First-line metastatic ovarian cancer « Adjuvant colon cancer » Diabetic macular edema
 Gastrointestinal stromal tumors * Retinal vein occlusion

« High risk carcinoid INFLAMMATION (2 NMES) TNKase

« Hormone refractory prostate cancer Actemra * Central venous catheter clearance
« Newly diagnosed glioblastoma multiforme « Systemic juvenile idiopathic arthritis (SJIA)  Hemodialysis catheter clearance

Relapsed platinum-sensitive ovarian cancer MabThera/Rituxan
» Second-line HER2- metastatic breast cancer + ANCA-associated vasculitis

» Second-line Metastatic Colorectal Cancer Ocrelizumab (RG1594)
Avastin +/- Tarceva * Lupus nephritis

* First-line metastatic non-squamous, NSCLC  + Rheumatoid arthritis
Her ceptin Eldecalcitol/ED-712

» Adjuvant HER2+ breast cancer (HERA 2-year) « Osteoporosis
MabThera/Rituxan Xolair

* Follicular non-Hodgkin’s lymphoma * Asthma

* Liquid formulation

As of 23 July 2009 %
#M 636 § M 2 M §z46R: 4 G



Operational priorities: 2009 / 2010

Genentech
Integration

Products

Financial

%%



Raising our outlook for 2009

Sales growth ? =28

Synergies

Core EPS growth ?

Debt

3 yr Dividend outlook

%&
Total Tamiflu sales of CHF 700 million assumed for 2010§ =2R= 2



Roche: A unigue “investment case”

Clear and focused strategy
1 4

1 M M 3

Attractive risk profile
1= $ G

Assets in place for sustained success
1 H 5
1 G / @ - 4

Industry-leading organic growth

Unique high-tech healthcare investment

%I



We Innovate Healthcare



Avastin: significant potential for additional
Indications in the metastatic setting

Important Phase I11 newsflow over next 2 years

Indication Study name Start Status*
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