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This presentation contains certain forwartboking statements. These forwartboking statements may be identified by words
such as Obelievesd, Oexpectsodo, Oanticipatesod, Oessosjordogt s O,
discussion of, among other things, strategy, goals, plans or intentions. Various factors may cause actual results to differ
materially in the future from those reflected in forwartboking statements contained in this presentation, among others:

pricing and product initiatives of competitors;

legislative and regulatory developments and economic conditions;

delay or inability in obtaining regulatory approvals or bringing products to market;
fluctuations in currency exchange rates and general financial market conditions;

uncertainties in the discovery, development or marketing of new products or new uses of existing products, including wilimaiation
negative results of clinical trials or research projects, unexpected siefects of pipeline or marketed products;

Increased government pricing pressures;

interruptions in production;

loss of or inability to obtain adequate protection for intellectual property rights;
litigation;

10 loss of key executives or other employees; and

11 adverse publicity and news coverage.
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Any statements regarding earnings per share growth | ssearaitigs@a pr of it
earnings per share for this year or any subsequent period will necessarily match or exceed the historical published earoirggsnings per share
of Roche.

For marketed products discussed in this presentation, please see full prescribing information on our websitev.roche.com

All mentioned trademarks are legallgrotected.
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Responding quickly and broadly to the pandemic

SARS- CoV-2 Rapid Antigen Nasal Test

RE-Cov-2 Ropta Antgoen T

SARS-CoV-2 Rapid Antigen Test 2
P

&

A Reliablyidentifies highly infectious individuals  in 15 minutes
(Sensitivity:89.6% at CO 3 ;Bpecificity99.1%)

A Performanceindependently and externally validated by
University of Heidelberg and CharitBerlin

A In a metaanalysid across 74studies the Roche SARSCO\-2
Rapid Antigen Tesachievedthe highest overall sensitivity 3

Casirivimab + imdevimab (nAb cocktail)

T »
\2 Ll'" Sv casirivimab ‘. A
5 f— ... 4
( 1 ° Y
N
¥ d
,‘ rh imdevimab

Antibodies block the virus’s Spike protein, nAb cocktail

neutralizing its ability to bind and infect

Emergency use ongoing in US/EU for mild/moderate COVID19
at high risk for progression tesevere diseasend/or hospitalization

Positive Ph Il results in confirmatory outpatient treatment

0 Significant reduction in risk of hospitalization or death for
both tested doses (2.4g & 1.29) vs. placebo

Positive Ph Il results in  prevention setting

0 Significant reduction in risk of symptomatic infection among
those in close contact with infecteghatient

1 Source:https://www.medrxiv.org/content/10.1101/2021.02.26.2125254630,000 samples® across all patient subgroups 6



https://www.medrxiv.org/content/10.1101/2021.02.26.21252546v1

Q1 2021: Strong Diagnostics Division driving Group sales growth

CER=Constant Exchange Rates

14.9

2021 2020 Change in %

CHFbn CHFbn CHF CER
Pharmaceuticals Division 10.6 12.3 -14 -9
Diagnostics Division 4.3 2.9 50 55
Roche Group 15.1 -1 3



Q1 2021: Successfully managing the transition in a difficult
environment

Groupsales o 6% 8% 7%
growth (CER) 4% o — S 3%
Lomn =

Group 100%
sales 0% e -

80%

41%
0,

60% 16%

40%

N I l

0%

Q117 Q118 Q119 Q120 Q121
m Diagnostics Division m Other pharma = AHR m New products

CER=constantexchangerates; AHR=Avastin, Herceptin #abThera/Rituxan? Erivedge, Perjeta, Kadcyla, Gazyva, Esbriet, Cotellic, Alecensa, Tecentrigq, Ocrevus, Hemlibra, Xofluza, Polivy, Rozlytrek8

Phesgo, Enspryng, Evrysdiasirivimab+imdevimab



Q1 2021: Sales growth despite severe biosimilar impact
New products accounting for 50% of Pharma sales

Pharma sales mix
Q1 2020

+3% at CER

CHFm +880
] +1,538
-641
Q1 2021
-1,614
15,143 2
Q12020 Pharma Pharma  Pharma Diagnostics Fx Q12021 ™ New products launchedsince 2012
new other Bx exposed Division B Other products = Herceptin + Rituxan + Avastin
products! products  products?

Q1 values in reported CHFm, variances in CERr&rivedge, Perjeta, Kadcyla, Gazyva, Esbriet, Cotellic, Alecensa, Tecentrig, Ocrevus, Hemlibra, Xofluza, Polivy, RoebgoelE iipryng, Evrysdi, ®]

casirivimab+imdevimab? Avastin, Herceptin, MabThera/Rituxan



Q1 2021: Pandemic continues to impact business dynamics

% CER
+60% -

+50% H
+40% A
+30% -
+20% A

+10% A

+50% +550%

+20%

+0%

-10%

Q1'20vs. Q220vs. Q320vs. Q420vs. Q121vs.
Q1'19 Q2'19 Q3'19 Q4'19 Q120

—e—Diagnostics Pharma -—e—PharmaNew Products

Growth rates at CER (ConstafixchangeRates)

Pharmaceuticals

A Continued severe impact from biosimilars and
COVID19, lack of new patients starts in particular
In cancer care

Diagnostics
A Routine business showing strong growth

A COVID19 testing gaining further momentum

10
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Continuing to invest in innovation
Diversifying the late stage pipelinel&inching new systems

Achievements in Q1 2021: Pharma Achievements in Q1 2021: Diagnostics
New to Phase I Serum work area systems launches
Brain shuttle gantener umi: cobas® pure
GABA Aa5 PAM in autism spectrum disorder Optimizing efficiency for small size laboratories
HBV siRNA in chronic Hepatitis B
—T
E

tiragolumab + Tecentriq in 1L PEL1+ mSCCHN ‘ﬂ-

New to Phase llI

fenebrutinib in RMS (2x Ph 11I)
B rhPTX2 in IPF

Kadcyla + Tecentriq in 2L+ HER+ PD-L1+ mBC ?—5 1 B e |

cobas pro ® (high throughput)
Increasingscalability and flexibility

faricimab in branch & central RVO (2x Ph IlI) ‘ I I
Neuroscience Infectious Diseases B Immunology
Oncology/Hematology Ophthalmology

12



2021 outlook confirmed
Further growing top and bottom line

Group sales growth ! A Low- to mid-single digit

Core EPS growth! A Broadly in line with sales growth

Dividend outlook A Furtherincrease dividend inSwiss francs

1At Constant Exchange Rates (CER); based on the current assessment of the GQ¥lihpact

13



Pharmaceuticals Division

Bill Anderson
CEO Roche Pharmaceuticals




Q1 2021: Pharmaceuticals Division sales

Slesstill impactedby COVID-19 andbiosimilars

2021 2020 Change in %
CHFm CHFm CHF CER
Pharmaceuticals Division 10,600 12,262 -14 -9
United States 5,292 6,616 -20 -14
Europe 2,175 2,264 -4 -6
Japan 852 948 -10 -7
International 2,28]| 2,434 -6 0

CER=Constant Exchange Rates

15



Q1 2021: Continued portfolio rejuvenation

Ocrevus
Hemlibra
Tecentriq
Casirivimab + Imdevimab
Actemra / RoActemra
Evrysdi
Kadcyla
Alecensa
Phesgo
Perjeta
Enspryng
Polivy
Gazyva
Esbriet
Lucentis
Xofluza -100%
Xolair
Tarceva
TNKase / Activase
Tamiflu
Herceptin
Avastin -40% |
MabThera -46% I

CHFm -800 -400 0 400

m Europe
Japan

¥ |nternational

Absolute values and growth rates at Constant Exchange Rates (CER 16



Pharma growth dynamic excl. AHR* slowed down by COVID -19

Quarterly sales development Pharmaceuticals Division (excl. AHR)

CHFm
9,000

8,000

7,000
6,000

5,000

4,000
3,000
2,000
1,000

Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1] Q2 Q3 Q4 Q1

2017

* AHR=Avastin Herceptin, MabThera/Rituxara | |

2018

absol ute

val ues

at

2019

Constant

2020 2021

Exchange Rates

(avg.

" Pharma other
" Infectiousdiseases

| Ophthalmology

0 Immunology
I Hemophilia A
Neuroscience

" Oncology

FY 2020); oOPhajf7na

ot



Milestone achieved: 50% of Pharma sales are new products*
Rolling filings forcasirivimak/imdevimaband PDS started

CHFm % of Pharma Sales

6,000
5,500 50% __
5,000
4,500
4,000
3,500
3,000
2,500
2,000
1,500 -
1,000 -
500 -
0 -

Q118 Q119 Q120 Q121

m Erivedge m Perjeta m Kadcyla

m Gazyva m Esbriet Cotellic
Alecensa m Tecentriq Ocrevus

® Hemlibra Xofluza m Polivy
Rozlytrek Phesgo Enspryng
Evrysdi Casirivimab/Imdevimab

P

PERJETA

pertuzumaby
#/Kadcyla
Envedgé GAI\ZY;VA

2012 | 2013

ENSPRYNG

PHESGO %
XTUR
B &% Evrysdi
@4 risdipla
Vi ) xofluza
' POLIVY
@ VENCLEXTA =z A 20
y | HENMLIBRA |
4% S 7 ROZLYTREK NME filings:
Ty
Esbrie? Suecensa cantmmen |
alectinib 5%, OCREVUS O
. imdevimab
PDS v
:(COTELUC + faricimab

2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020

* Venclexta sales are booked by partner AbbVie and therefore matluded and Gavretosalesare initiallybooked by partnerBlueprintand therefore notincluded; NME=new molecular entity 18



Q1 2021: Oncology -19% due to biosimilars & COVID-19

YoYCER growth

HER?2 franchise JzEI=Ti) Perjeta (+2%)

-11%

Avastin Avastin
Tecentriq Tecentriq +26%
|
Hematology . .
franchise Rittxan ) 37|A’
Gazyva{2%)
Alecensa +14%
— Cotellic
Cotellic + Zelboraf | -30%
Tarceva | -56%
Rozlytrek | +187%
CHFbn 0 1

HERZ2 franchise
A Kadcyla(+17%) with growth in all regions due to adjuvant BC

A Perjeta(+2%) with growth driven by International
A Successful Phesgo launch in US and EU-going

Avastin franchise
A Biosimilar erosionin all regions

Hematology franchise*
A Venclexta: Strong growth in 1IAML
A Gazyva(-2%): Stablesalesin 1L CLL and 1L FL duéo COVID19

A Polivy(+18%): Growth in R/R DLBCLPhIII (POLARIX) results in 1L
DLBCL expected in H2 2021

Tecentriq
A Growth driven by 1L SCLC, 1L TNB®d 1L HCC

Alecensa
A Growth driven by International

CER=Constant Exchange Rate®1 20210ncology sales: CHF 5.1bn; CER growfl9%; * Venclexta sales booked by AbbVie and therefore not included {E§20 sales of USD 1,337m); Polivy in collaboration with Sead&@=breast cancer; AML=acute 19
myeloid leukemia; CLL=chronic lymphocytic leukemia; FL=follicular lymphoni&/R DLBCL=relapsed/refractorgiffuse large Bcell lymphomg SCLC=small cell lung cancer; TNBC=triple negative breast cancer; HCC=hepatocellular carcinoma



Tecentrig overview: Growth driven by first -in-class indications
Landmark results imdjuvant NSCLC announced

CHFm

900
800
700
600
500
400
300

200 -
100 -

+26%

+499% +35%

+99% +54% 10— -
+136% |

+154%

+146% 70—

+135% |

+89% -
+44% *11%
+29% B

Q118Q2 18Q3 18Q4 18Q1 19Q2 19Q3 19Q4 19Q1 20Q2 20Q3 20Q4 20Q1 21

mUS ®Europe ®International = Japan

YoYCER growth

Tecentrig Q1 update —_
Lung franchise (NSCLC, SCLC)

A US/EU/Japan: Growth driven by 1L SCLC and 1L NSCLC
A BTD for tiragolumab + Tecentrig in PDL1+ NSCLC

Breast franchise (TNBC)
A US/EU/Japan: Growth driven by 1L PDL1+ TNBC

Gl franchise (HCC)
A US/EU/Japan: Growth driven byL. HCC

Outlook 2021
A Positive Ph Ill (IMpower010) in adj NSCLC to be presented

A Ph 1ll (IMvoke010) Tecentriq in adj SCCHN

CER=Constant Exchange Rates; NSCLC=non small cell lung cancer; SCLC=small cell lung cancer; TNBC=triple negative breast, ¢é@Ceshepatocellular cancer; SCCHNsquamous cell 20
carcinoma of the head and neck



Hemophilia A franchise: Hemlibra growing strongly
29%total US patientshare and 26% total B8 patient share reached

CHFm YoYCER growth
Hemophilia Q1 update
800 A US/EU: Gaining market share in neimhibitors
700 +4505733% A >11,000patients treatedglobally
. A57% g
000 +146% _ A #1 prescribed prophylaxis in the US for people with
500 +3130% - 9%

S500% hemophiliaA with and withoutinhibitors

>500%

400

A Hemlibra continuesto penetrate across all patientypes
A Minor COVID 19 impact leading to delayed patiergtarts
APh IV (HAVEN 7) in4 year old achieved firspatient-in

300

>500%

200
>500%

100

Q118Q2 18Q3 18Q4 18Q1 19Q2 19Q3 19Q4 19Q1 20Q2 20Q3 20Q4 20Q1 21 Outlook 2021
mUS = Europe = International = Japan A Furthergrowth expected

A US/EU: Furthepatient share gains in norinhibitors

CER=Constant ExchangRates 21



Immunology franchise impacted by COVID -19

Immunology Q1 update

CHFm YOoYCER growth Esbriet (-8% '
(-8%) | A Z7)
Y eoo A COVID 19 impact on new patient starts
’ von +9% A BTD inunclassifiable interstitial lung diseaseu(LD)
b -5%

+4%
2,000 -—- Actemra (+ 22%)
] ]

1500 1 - - - - A Sales driven by COVH19; Additional positivestudy results
’ (RECOVERY)

1000 —— - A Remainsleading RA monotherapy in E\%

Xolair (-6%)

500 -
A Remainsleader in biologics asthmanarket; growth in CIU
O - . —— . A Seltinjection (home use) approved in US
Q118 Q119 Q120 Q121
m MabThera/Rituxan (RA) ® Actemra IV Outlook 2021
mActema SC Xolair A Ph 1l (STARSCAPE) rhP.2%XSOC in IPF firspatient-in
ellCept Pulmozyme ) i
m Esbriet Other achieved in Q1

A Ph Il (MAJESTY) Gazyva in MN firpaitient-in in Q2

CER=Constant Exchange Rates; RA=rheumatoid arthrit@|J=chronic idiopathic urticaria;SOC=standard of care|PF=idiopathicpulmonaryfibrosis; MN=membranousnephropathy 22



MS franchise: Ocrevus with 26% total US market share
Market leadership maintained

CHFm YoYCER growth Q1 update
A OcrevusEUlabel update to include delay in time to wheelchair
o for PPMS
1,250 +37%  +16% ) _
' 550, T38% +10% A Higher dose OcrevusPhlll (MUSETTE) in RMS and Ph 1l

1,000

(GAVOTTE) in PPMS recruiting strongly

A Fenebrutinib(BTKi): Ph lll program in RMS-ENhance/Il) first-
patient-in achieved

750 - +1049% t83%

+195%

500 -

Outlook 2021
A Continued growth expected

250 -

Q1 180Q2 18Q3 18Q4 18Q1 19Q2 19Q3 19Q4 19Q1 20Q2 20Q3 20Q4 20Q1 21

A Ongoing Ocrevuslaunches in International

mUS ® Europe International

CER=Constant ExchangRates;MS=multiple sclerosis;RMS=relapsingMS; PPMS=primary progressive MS 23



:. Evrysdi.

SMA franchise: Strong US launch; EU approval achieved o istiplam -2
~1,600 US patients treated (>15% total share) after less than 8 months

Broad uptake across all patient types in the US US access enabled by compelling value proposition

—eo . .
. Patients treated with all SMA types A ~75% of lives coveredlue to active payer engagement

Pattern mirrors disease prevalence: A Rapidpayer coverageby Commercial and Medicaicplans
25% type 1, 50%type 2, 25%type 3

A Most payer policiesfully aligned to theFDA label

‘ Naive (~1/3) and previously treated (~2/3)

Ptsswitching from bothSpinraza& Zolgensma Clinical program updates 2021

Broad range of ages A Ph Il (SUNFISH)-gear efficacy/safety data show benefits
Py . 2 monthold infants to 70+ year old adults maintainedor improved further (presented at MDA)
~50% of patientsare adults

A PhllIl (FIREFISH)-2ear efficacy data show impressive
increases in motomilestones (presented at AAN)

© : :
T
&A >450 HCPs have prescribed Evrysd A Primary analysih Il (JEWELFISkh previously treated

patients

~ 3,000 patients treated worldwide between clinical A Interim Ph 1l (RAINBOWFISH) in preymptomaticSMA

trials, commercial, and compassionate use program

SMA=spinal muscularatrophy; HCP=health care professional 24



SMA franchise: 2 -year efficacy update presented at AAN
Primary and secondary outcomes keep improving

Ph Il (FIREFISH) 2-year efficacy results in type 1 SMA:

V"’tual Ann‘g/2ce)uz 1
g

Ability to sit without support over 24 months CHOP-INTEND scores over 24 months

At _Month 1_2’f§ At Month2448
Sitting Primary endpoint

without
[ )

0,
100% = Month 12

80% 76% = Month 24
support”

for at least: ‘
samm

5 seconds 12/41 infants

[ <

60%
40%

25/41 infants 20%

0%
At Month 12t At Month 24%% 240 =50 =60

. CHOP-INTEND score

[ <

Percentage of infants who
achieved CHOP-INTEND scores

The median change from

baseline in CHOP-
INTEND total score

18/41 infants

SUECEEER 7741 infants

A Follow up results for Evrysdi in SMA type 1 patients keep improving key endpoints, includingsitting 5s or 30s without supportds assessed
by BSID Il Gross Motor Scalg proportion of infantsa ¢ h i e v i n gt0imCHORINTENDar@ achieving prespecifiedmotor milestones as
measuredby HINE 2

A No new drugrelated safety findings

B.T.Darraset al., ANN 2021*As assessed by item 22 and 26 of the BSID gross motor scale’Data cutoff: 14 Nov 2019"Data cutoff: 12 Nov 2020%A significantly higher percentage of infants were sitting without support than tipeedefined performance criterion of 5% based on natural 2 '5]
history data (P<0.0001, exact binomial testHypothesis testing was not planned for sitting without support for at least 30 seconds at Moh#hBSID 11I, Bayley Scales of Infant and Toddler Development, Third edit©ohfORI NT END, Childrends Hospital of il ade
Neuromuscular DisordersSMA, spinal musculaatrophy. 1 Munsat T and Davies KNeuromusculDisord 1992; 2:428428; 2.FinkelRS, et al. Neurology. 20183:81®817; HINE 2, Hammersmith Infant Neurological Examination, Module 2; M, months



Ophthalmology franchise: Benefitting patients globally
Faricimab: Positive results in DM& nAMD

Ph 11l (YOSEMITE/RHINE) results in DME

BCVA gains at Q8W or up to Q16W Improved anatomic outcomes: Improved durability:
non-inferior to aflibercept Q8W Change in CST * >70% on Q12W (with 50% on Q16W) *

<—— Favors aflibercept Favors faricimab ——

'
[4)]
o

NI Margin

Faricimab Q8W —— -0.2 (-2.0,+1.6) YOSEMITE
vs aflibercept  mngl

Average of weeks 48-56

asw
15.4%

-100 A

t——&——4+1.5(-0.1,+3.2) RHINE

—18——i +07 (1.1, +2.5) yOSEMITE 71907

—1 +0.5 (-1.1, +2.1) RHINE -200 -

Adjusted mean CST change
from baseline (pm)

i -196.5 pm*

I 1 &

5 0 5 —206.6 pm
Treatment difference (ETDRS Letters) -250 —— T
ITT population 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56

Time (weeks)

A Phlll (YOSEMITE & RHINE) results in DME positive witlproved anatomic outcomes an80% of patients being able to extend time
between treatments to 1Gveeks

A Phlll (LUCERNE & TENAYAesultsin nAMD positive with 45% of patients being treated every 16 weeks
A Frsttime this level of durability has beeachieved inPh lI; joint filing in DME and nAMD on track for 2021

Wykoff C.C. et al., Angiogenesis 2021; DME=diabetiacularedema;nAMD=neovascular agerelated macular degenerationQ4W=once every 4 weeks dosing; Q8W=once every 8 weeks dosing; 26
Q12W=once every 12 weeks dosin@16W=once every 16 weeks dosing; * CST and durability data shown here is fronPtndl YOSEMITE study, bih 11l RHINEstudy data is consistently similar



Ophthalmology franchise: Benefitting patients globally
PDS approval in the US on track for Q4

Phase Ill (ARCHWAY) 72 week results in nAMD:

PDS maintained BCVA through Week 72 ~5x Times fewer treatments in
PDS patients

Ll
=
]

15 - Subset of patients who

All patients completed study visits® completed study visits
(data collection ongoing)

N
(=]
1

|

I

|

10 4 l
Refill Refill ' Refill

I

I

I

16
o | } | }
; °l¢$ﬁ=§=§$ﬁ=‘=§—¢=ﬁﬂ=¢=§a§=§—+
-5 g 4

Observed Mean BCVA Change

From Baseline, ETDRS Letters

Number of Treatments
N

10 Expected transient
postsurgical drop in vision

L=
1

-15

(=]
1

0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72
Time, Weeks PDS With Intravitreal

sl =248 247 244 245 241 240 237 203 224 204 Ranibizumab Ranibizumab
N =167 163 163 163 161 161 184 180 182 133 100 mg]ml_ qu‘w 0.5 mg qu

=== PDS with ranibizumab 100 mg/mL Q24W (n = 248) === Intravitreal ranibizumab 0.5 mg Q4W (n = 167)

Includes initial fill,
refill, and supplemental

injections

Strong preference for PDS
amongst patients

Il PDS (n =218)
[ [Intravitreal injections (n = 3)
No preference (n = 13)

A Ph lll (ARCHWAY) data in NnAMD show motkan 90% of patients wereble to go six months between treatments
A Generally well tolerated with favorable benefitsk profile
A Ph lll trials in DME (PAGODA) and DR (PAVILION) enrolling rapidlylJSstudies initiated
A Regulatory filing for PDS imAMD is underway in the EU and US, with US approval anticipated by late 2021
RegilloC. et al. Angiogenesis 202hAMD= neovascularage-related macular degenerationBCVA= bestcorrected visualacuity; Q24W=onceevery six months dosinglQ4W=once every 4 weeks 27

dosing; DME=diabetic macular edemaDR=diabeticretinopathy



Infectious diseases: SARS-CoV-2 development program
PositivePhlIs for nAb cocktail; First EU shipments in Q1 AreETEon

Phl Phll Phll

Hospitalized patients with severe COVID-19
COVACTA Actemra + S0C (N=450) _ x

Patient reach Disease severity

Hospitalized patients with severe COVID-19
Actemra + SOC (N=379)

More
complex
agents

Immuno- - = Actemra Hospitalized patients with severe COVID-19
Narrow / smaller o modulators HospltahZEd (anti-IL6 Ab) REVDACES Actemra + remdesivir (N=650) x
populations severe PrE—" P——
o spitalized patients with severe COVID-18
Actemra _pesiment on D
= = . . REMAP- Hospitalized patients with severe COVID-19
IV Antiviral (DAA) Hosptalized D
Treatment only mild/moderate Stuh 2008 ro———
9 udy Casirivimab + imdevimab (N=1560)
Casirividiil Neutralizing Antibodies Hié;h-_rjs_k, non-hospitalized Eatients
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv ] - asirivimab + imdevimab (N=4567)
imdevimab Treatment & prophylaxis Outpatient - > — |
st-exposure prophylaxis uninfected people
e treatment Casirivimab + imdevimab subcutaneous (N=1505)
Oral Antiviral (DAA)
Broad . Hospitalized patients
. AT-527 Treatment & prophylaxis NCTO4396106 AT-527 + SOC (N=190)
population Pre-/post- AT-527
Ex (RNA Non-hospitalized patients with mild/moderate COVID
Vaccine posure polymerase AT-527 (N=220)
H inhibito
e prophylaxis R Non-hospitalized patients with mild/modertae COVID
rophylaxis AT-527 (N=)

.’ = Ph I/1I/1ll adaptive trial design J = Primary endpoint met

A Casirivimab+imdevimab: Ph Il studies in outpatient setting (Study 2067) and in prevention/prophylaxis setting (Study 206#ye; Efficacy
for high and low dose in the outpatient setting was similar across all endpoints; EU rolling filing initiated; 5 countriesived firstshipments

A nAb cocktail successfullyneutralizesmajor variants of concern, including the UK strain B.1.Hid the South African strain B.1.351

A AT-527: Ph 1l (MORNINGSKY) expected to start in Q2

nAb=neutralizing antibodies; DAA=direct acting antivira# RECOVERY trigbnducted by theUniversity of Oxford; ** REMAREAP trial conducted by the Imperial College London 28



2021: Key late -stage news flow*

Compound Indication Milestone
Xofluza Healthy patientsHigh risk patients; Post exposure EU approval v
Evrysdi SMA type 1/2/3 EU approval v
faricimab DME/nAMD US/EU joint filing (DME+AMD)

Regulatory Tecentriq 1L PDL1+ NSCLC EU approval
Venclexta + azacitidine 1L unfit AML EU approval
casirivimab/imdevimab SARSCo\+2 EU approval
PDS ranibizumab NAMD (continuous delivery) US/EU filing; USapproval
faricimab nAMD Ph 1l TENAYA/LUCERNE v
casirivimab/imdevimab SARSCo\£2 Outpatient Ph 11l Study 2067 v
casirivimab/imdevimab SARSCo\+2 Postexposure prophylaxis Ph 11l Study 2069 v

. Tecentriq Adjuvant NSCLC Ph 11l IMpower010 v
Phase lIl / pIVOtaI Evrysdi SMA type 1/2/3 switching study Ph Il JEWELFISH
readouts

mosunetuzumab 3L+ FL Ph Ib GO29781
Polivy + R-CHP 1L DLBCL Ph HIPOLARIX
glofitamab 3L+ DLBCL Ph Ib NP30179
Tecentriq + chemo Adjuvant SCCHN Ph 11l IMvoke010

Additional 2021 news flow:

A cCasirivimab/imdevimab: EMA positive scientific opinion for COVH29
A Actemra/RoActemra: US approval for SS¢LD

A Xolair: US approval prefilled syringe for selfjection

Virtual EventASCO Roche Pharma Day
Tuesday, 8 June Tuesday, 14 September

16:00to 17:15 CEST 14:00 to 17:15 CEST

* Qutcomestudies are evervdriven: timelines mayhange



Diagnostics Division

Thomas Schinecker
CEO Roch®iagnostics




Q1 2021: Diagnostics Division sales

Very grong growthdriven byCOVID-19and routine testing

2021 2020 Change in %
CHFm CHFm CHF CER
Diagnostics Division 4,330 2,881 50 55
Core Lab 1,765 1,382 28 31
Molecular Lab 1,107 614 80 86
Point of Care 716 190 277 281
Diabetes Care 460 425 8 13
Pathology Lab 282 270 4 9

CER=Constant ExchangRates;Underlyinggrowth of Core LabexcludingRoche Information Solutions: +31%

31



Q1 2021: Diagnostics Division regional sales
Very strong growth in all regions

North America
+34%

~24%of divisional sales +62%

~46% of divisionalsales

Latin America
+71%
~ 6% of divisionalsales

All growth rates at Constant Exchange Rate€ER);! Europe, Middle East and\frica

Asia Pacific
+62%

~24% of divisionalsales
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Q1 2021: Diagnostics Division highlights
Very strong growtlacross all businesses

YoY CER growth

A Immunodiagnosticg(+40%)

+31%
Core Lab . A Clinical Chemistry(+13%)
| I I ' A Virology (+198%)
MOIeCEifbr | i A LightMix Systemg+55%)
| . A POCMolecular (+130%)
Point of +281% ! | ' A POCImmunodiagnostics(+1,532%)
Care | | ;
Diabetes ' A Blood glucose monitoring+17%)
Care : i i A Insulin delivery systems-(4%)
Pathology " EMEAZ . mNorth America | ﬁ Advanced staining (+5%) 0
Lab ® Asia-Pacific | ®Latin America ! Companion diagnosticg+30%)
CHFb 49 0.5 1.0 15 2.0

CER=ConstantxchangeRates; POC=poinbf care;! Underlying growth of Core Lab excluding Roche Information Solutior81%;2EMEA=Europe, Middle East andfrica 33



SARS- CoV-2 diagnostics portfolio 1
Comprehensivand growing portfolicof tests and digital solutions

Clinical Labs Near Patient
A cobas® SARSCo\:2
A cobas® SARSCo\:2 Variart
Molecular o
solutions A cobas® SARSCoV:2 & Influenza A/B A cobas® SARSCOV-2 & Influenza AB
A TIB MOLBIOL LightMix® Modular SARS0\-2 A cobas® SARSCOV.2 TR
A Elecsy® Anti-SARSCoV-2 A SARSCOV:2 rapid antibody
A Elecsy® Anti-SARSCo\:2 A SARSCo\*2 rapidantigen
Immunology | A Elecsy® SARSCoV:2 antigen A SARSCo\:2 rapidantigen nasal
solutions A Elecsy® IL-6 Test to diagnose cytokine release A SARSCo\£2 rapidantigen nasal sektesting
syndrome A SARSCo\t2 & Influenza A/B rapidantigen In-development4
A NAVIFY Remote Monitér
Digital A Viewics LabOps COVIDLO for efficiency A Vv-TAC digital algorithm for bloodgas
: improvemens A iThemba Life COVIEL9
solution s .
A cobas Infinity POC COVHI9
A NAVIFY Pass
CER=ConstantExchange Rates (avg FY 2020)\ot all products are available in all countried;Spike protein;3 External distribution partnershig? Not yet approved in the U.S 34

5 Available in selected countriess US only;” v-TAC: venous to arterial conversion



COVID-19 integrated testing solution

SARS-CoV-2 Rapid Antigen Nasal Test

Convenient and fast testing experience fatients

A

as-Cov-2 Rapia Antgoen T

Reliablyidentifies highly infectious individuals  in 15 minutes
(Sensitivity: 89.6% at Ct O30;

Performanceindependently and externally validated by
University of Heidelberg and Charité Berlin

In a meta-analysig of 20 rapid antigen tests across 7dtudies’ the
Roche SARSCo\t2 Rapid Antigen Tesachievedthe highest
overall sensitivity 3

Provides patients with the option to selfollect their nasalsample

NAVIFY® Pass
COVID-19test results provided directly to individuals

&

A Allows patient to receive test results remotely in a
Specseduregppty 99. 1%)

A Allows providers to efficiently record and provide test
results to recipients

A Easyverification of test recipients (e.g. access to
events, facilities and travel)

1 Source:https://www.medrxiv.org/content/10.1101/2021.02.26.2125254630,000 samples® across all patient subgroups 35



https://www.medrxiv.org/content/10.1101/2021.02.26.21252546v1

Launch of cobas ® SARS-CoV-2 Variant Set test (RUO) 1

Support in understanding the prevalence of COVIB variants

COVID-19 Variants

South Africa
(501Y-Vv2)?!

(501Y-V1)* | I

=
kS
8

& FF
§ae
v

N

Brazil
(501Y-V3)?!

1 Research useonly to detect the presence of mutatioa

=)
/'(77)4/ —
3
5;’0% =i 2
29 3

Qualitative detection and differentiation of
SARSCo\+2 mutationsfor set of variants:
N E484K
N N501Y
N DeletionHV-69/70

Understand prevalence of variants in the
population for epidemiological neesl

Available oncobas® 6800/8800
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