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This presentation contains certain forwartboking statements. These forwartboking statements may be identified by words

such as ‘believes’, expect s’ , anticipates’ |, ‘gsorsjordbe t s,
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 wilimauation
negative results of clinical trials or research projects, unexpected sietects 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 | sseaoibgs@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 website www.roche.com

All mentioned trademarks are legally protected.



Replace and extend the business
Through continuously improving standard of care

Replace existing businesses Entering new Why did we get more optimistic over the
franchises past years?

Gazyva,
Venclexta ) .
polatuzumab vedotin, Multiple Sclerosis:
mosunetuzumab Ocrevus
(aCD20/CD3 TCB1)

MabThera/Rituxan

(+) New molecular entities (NME) fast
approval and up-take for Ocrevus
Alecensa Perjetg Venclexta Hemlibra

E
Hemophilia A:
Tecentrig Hemlibra . (+) Pipeline development with highest
Avastin entrectinib, number of NMEs in late stage, in
ipatasertib particularin Neuroscience,

. faricimab (VA2) N . Ophthalmology Infectious Diseases
CUCENIS Port Delivery System SMA, Autism,

Huntingtoén’ S,
Al zhei mer’'is, NMO

Tamiflu baloxavir marboxil

SMA=spinal muscular atrophy; NMO®leuromyelitis Optica; SC=subcutaneous; H+P=Herceptin+Perjeta 3



Differentiation and market opportunities

Oncology

Hematology/Hemophilia A
Ophthalmology & infectious diseases
Multiple sclerosis

Summary



Breakthrough innovation remains key for pharma

FDA phase duration EU5 reimbursement timelines’ Product launch uptake in oncology’
Years Days Market share?
I
‘s Rk
10 No=75 ! <

f\ 409 -ilm"i] T
~ T <

0.7 Fasttrack =5.8 1 | 3004 -

O I

1.7 S 05 Accelerated review = 3.8 % : 987
259 i
| 100 -
‘ ’ 20 =

U 0.6 Breakthrough therapy = 3.6 m A 0% ' ' ' Year

0 1 2 q from

Me-to0 338 494 launch
mPhase 1 mPhase2 wPhase3 = Filing M BTD BTD Me-too

Roche: Highest number of BTDs in the industry reflecting the quality of our research

1 Selected oncology products launched over 202®16; 2 Market shares represent sales of target product relative to sales conmgeproducts in similar indications; BTD=Breakthrough 5
Therapy Designation; Data source: Evaluate Pharma, Decision Resources, Prismaccess



Highest number of BTD’s reflecting the quality of our research

23 Breakthrough Therapy Designations

Year Molecule Indication
Xolair (Food allergies)

Tecentriq + Avastin (HCC)

2018  Hemlibra (Hemophilia A non-inhibitors)
entrectinib (ROS 1+ NTRK+ solid tumors)
balovaptan (Autism spectrum disorders)
polatuzumab vedotin + BR (R/R DLBCL)

2017 VVenclexta + LDAC (1L unfit AML)

Zelboraf (BRAF-mutated ECD)
Rituxan (Pemphigus vulgaris)
Actemra (Giant cell arteritis)
Alecensa (1L ALK+ NSCLC)

2016 Ocrevus (PPMS)

Venclexta + HVA (1L unfit AML)
Venclexta + Rituxan (R/R CLL)
Actemra (Systemic sclerasis)

2015 Tecentrig (NSCLC)

Venclexta (R/R CLL 17p del)
Hemlibra (Hemaphilia A inhibitors)
Eshriet (IPE)

2014  Lucentis (Diabetic retinapathy)
Tecentrig (Bladder)

Alecensa 2L ALK+ NSCLC)

2013
Gazyva (1L CLL)

6 Current priorily reviews granted

Year Molecule Indication
Venclexta + HMA/LDAC (1L unfit AML)
MabThera (Pemphigus vulgaris)
Hemlibra (Hemophilia A non-inhibitors)

YID 2018 baloxavir marboxil (Influenza A and B)
Tecentrig + Avastin (1L NSCLC)
Xolair (Pre filled syringe)
2 Breakthrough Device Designation

Year Device Indication
Elecsys® B-Amyloid (1-42)

2018 Elecsys® Phospho-Tau (181P)  (Alzheimer’s disease)

Cerebro Spinal Fluid assays
FACT CDx (liquid biopsy assay) 70 oncogenes + MSI + bTMB



Portfolio evolution in industry context
Roche has strong development presence across large therapeutic areas

2017 prescription drug sales by therapeutic area (USDbn)
CAGR-2217

104
Other 83
Onc
27 54

Lung
Breast 31 25

17 10
Oncology Immunology Neuroscience Infectious Cv Metabolic Respiratory Raredisease Ophthalmology Dermatology

disease disease &
Hemophilia

Roche focus

Source: EvaluatePharma; MS=Multiple Sclerosis; CV=Cardiovascular; RD=Rare Diseases 7



Focus: Accelerate success of recent launches

Successful launches across multiple disease areas Key line extensions

SEIEE\;{bUS _ O 479 561 HEMLIBRA Inhibitor launch started in Q4 2017
ABlockbuster injust 10 months 308 369 c emicizumab ASuccessful launch>20% US market share
192 T
A10% total market shares) 9 . . I S Non-inhibitor launch expected in Q3 2018
A~329% share of new/switch patients j ABTD granted, convenient 4 weekly schedule
Q217 Q317 Q417 Q118 Q218
Y‘EI.E CENTRIQ Positive Ph lll results
é 160 atezolizumab ALung cancer
. — 1L NSCLCIMpowerl5Q 130, 132
\gllégﬁuENﬁA 43 80 £ — 1L ESSCLC IMpower133
apsules 6 _ .
AUS market leadership in 1L ALK+ NSCLC 13 . . 1L sqNSCLC: IMpower131
achieved within 8 months of launch ARenal cancer:
. ) L Q215 Q216 Q217 Q218 — 1L mRCC IMmotion151
AChina National Drug Administration
granted rapid approval ABreast cancer: _
— 1L TNBC: IMpassion130
_ gq1 099 . _ Transforming SoC in CLL/AML/MM
PEFZ - 337 467 c @ VENCLEXTA 4D approval in R/R CLIMURANO)
pertuzumab _ B . l 5 ~ APhlll datain 1L CLL expected in HEB (CLL14
AAccelerated growth by adjuvant launch and in R/R MM in H1 19 (BELLINI)
AListedon NCCN, StGallen Q215 Q216 Q217 Q218

AEarlyfiling in in 1L AML

NCCN=National Comprehensiv€ancer Network;NSCLC=Non Small Cell Lung Cancer; ES SCLC=Extensive Stage Small Cell Lung Cancer; TNBC=Triple Negative Breast Cancer; ROCtRen 8
Carcinoma; SoC=Standardf Care;R/R CLL=Relapsed Refractory Chronic Lymphocytic Leukemia; AML=Acute Myeloid Leukemia; MM=Multiple Myeloma; Venclexta irbosiion with AbbVie



Focus: Transforming our operating model
Building an effective organization for the future

Manufacturing Commercial

Average Filing 14 & 26 Weeks HY 2018 vs. HY 2017

+11%

+3%

International

CoreCOGS and
Period Costs

V Fit-for-purpose teams enabling fast, but VvV Lean management production program V Simplifiedstructures, processes &

rigorous decision making culture to drive effectiveness
V Favorableproduct mix
V Faster filing initiatives (e.g. regulatory . V  Productivity initiatives
acceleration, dossier optimizing) V' Management ofinventory

Resource shift to support key launches

V PHC and data strategy drivinginsights
and R&D efficiencies

EM=Emerging Market;PHC=Personalized Healthcare; COGS=cost of goods sold



Differentiation and market opportunities
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Transforming standard of care in oncology

Hematology (33 USDbn) Breast (14 USDbn) Lung (12 USDbn)
@ VENCLEXTA m e ipatasertib *rTECENTR|Q~
@ VENCLEXTA ’ﬁ'EClngfmo*
venetoclax tablets Aleso. N
. ) _ e "TECENTRIQ
m VENCI_EXTA Herz_l_ R llr_lmﬁcngeptln) PERJETA‘ atezolizumab
venetociax tablets FoN e n = Pawer = Prom :
idasanutlin ' e SaLecensa
gﬁ’ Kadcula "TECENTRIQ alectinib 27%...
Rituxan RituxanHYCELA trastuaumab emiansie atezolizumab .
Riuximap feiuiiaion Sat 'S) Herceptin' SC (?Ta'rceva
rastuzumab
GAZYVA I'hl?— ;ubctutanenus entrectinib
. obinutuzumab I'H‘l‘ ": *
L 2 VENCI_EX'IL‘A' ipatasertib TECI; NTRIQ
venetoclax tablets M (¥ 1ZL ac
polatuzumab vedotin @A\bfef}aﬁl IN
mosunetuzumab
Incidence rates (330,000 pt5) Incidence rates (490,000 pt5) Incidence rates (560,000 pt5)

Extending market leadership Play a key role in defined cancers

D New market opportunities

1. Datamonitor incidence rates includes the 7 major markets (US, Japan, France, Germany, ltaly, Spain, UK); CLL=Chronic lymphoid leliiXNeB@a=Diffuse large Bcell ymphoma;iNHL=Indolent Non-Hodgkin's lymphoma; AML=Acute myeloid 11
leukemia; MM=Multiple myeloma; MDS=Myelodysplastic syndrome; ALL=Acute lymphoblastic leukemia; TNBC=Triple Negative Breastef;aZSCLC=Small Cell Lung Cancer; NSCLC=N@&mall Cell Lung Cancer



Example: TNBC and HR+/HER2- breast cancer
Expanding into areas with high unmet need

Breast cancer market

Incidence rates?

HR+/HER2-
~65%

TNBC

A Tecentriq: Firstin-classpositive Phl
(IMpassion130)PFS endpoint metI{T),
positive OS trend in PEL1+ TNBC (404
of pts)

A Further eBC opportunity: 4 Tecentrigq Ph
[l trials in neoadjuvant/adjuvant

A Ipatasertib: Positive Ph Il results
(LOTUS): PFS endpoint met, OS trend

A Ph Il for iptasertib initiated
(IPATunity130) in Dx+advancedTNBC
(Pi3K pathway activated in 30% of pts)

A Combination potential for Tecentrig +
ipatasertib

HR+/ HER2- mBC

A Ipatasertib: Phlll initiated
(IPATunity130) irDx+ advanced
HR+/HER2 mBC(Pi3K pathway
activatedin 40% of HR+HER2
patients)

A Combinationpotential for Tecentrigt
ipatasertib

Breast cancer market growing from USD ~17bn in 2017 to ~33bn in 20242

TNBC=Triple Negative Breast Cancer, HR+=hormone receptor positive; SourcBatamonitor: incidence rates includes the 7 major markets (US, Japan, France, Germany, Italy, 12

Spain, UK)2 Evaluate Pharma



Example: Lung cancer
Broad coverage with differentiated growth opportunities

Lung cancer market Driver A Alecensarapidly established as market leader in 1L ALK+

TLEUITE A Entrectinibsetting a new SOC in ROS1+/NTRK+

Incidence rates’ NSCLC _ . . .
EGFR, ALK, ROSUNTRK A Tecentrig: Only CIT agent with positive data in 2L EGFR+/ALK+
EGFR 8%

ALK+ 3%
ROS1/NTRK+ 1% SCLC A Tecentriq to be first CIT in combination with chemo in 1L SCLC

o

Tecentriq:3 positive Ph Ill trialsincluding multiple chemos
1L NSq

A Uniquelydifferentiated withabraxaneand Avastincombinations
NSg NSCLC: NSCLC . . . . .

PDL1-high (9%) A Strong efficacy inpatients with liver metastases (~20% pts)
PDL1-low (13%)

PDL1-neg (21%) E |

arly A Pivotal studies in neoadjuvant and adjuvant started
NSCLC : :
Early NSCLC 1L & CIT-experienced
n N_ove! A 40% of NSCLC pat i dlnQITs chdnoorandino r e s
combinations, SOC established for CIT experienced patients
biomarkers

Total lung cancer market growing from USD ~14bn in 2017 to ~33bn in 20242

CIT=Cancer Immunotherapy; SCLC=small cell lung cancer; NSCLC=rgmall cell lung cancer, Sg=squamous, NSg=neaquamous, SOC=staglard of care; 1Datamonitor: 13
incidence rates includes the 7 major markets (US, Japan, France, Germany, Italy, Spain2 BXaluate Pharma
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Hematology (CLL, DLBCL, iNHL)
Redefining the standard of care

Hematology Market

Incidence rates?

(DLBCL)
37%

Rituxan RituxanHYCELA

Rituximab  rituximab/hyaluronidase human ‘ 1400 g 23400 s
subcutaneous injection | 1,600 mg/26,800 Uaits

CLL

Venclextacombinations induce
deep responses, and long
treatmentfree remissions

soc RIR 1L
chemo

DLBCL

Polatuzumabdriving high CR
rates with durable responses

R/R 1L

INHL

Gazyvaestablished as SOC in
1L iNHL with estimated 3yrs
longer mPFShan Rituxan

R/R 1L

G+ chemao

Future
SOC R+Venclexta G+Venclexta

Pola*BR/ I poja+R CHOP
mosunetuzumaq

mosunetuzuman

FDAapproved CLL14 data exp
June 1§ NCCN Q418
cat 1 listing

Plan to filepola Ph llitrial
in 2018 initiated
BTD PRIME (POLARIX)

mosunetuzumab Gazyvdisted on

datain NHL at
ASH 2018

NCCN
guidelines

Total CLL, NHL (DLBCL/iNHL) market growing to 9bn & 15bn, respectively by 20242

CLL=chronic lymphocytic leukemia; aNHL=agressivenemo d g ki n’' s

I ymphomahoddNKHILE'i ¢1 dloy repmh o maotory; RUBRI=diffude tamyes Beed lympleoma; R=Rituxan; G=Gazyva;

clb=chlorambucil; benda=bendamustine]l Datamonitor: incidence rates includes the 7 major markets (US, Japan, France, Germany, ltaly, Spajrz, ENgluate Pharma/enclexta in collaboration with AbbVie 15



Mosunetuzumab in hematology (FL, DLBCL, MCL)
First clinical data to be presented at ASH

Anti-CD20/CD3 T cell bispecific Complete response in R/R DLBCL patient relapsed on CAR T therapy

PET scan
A 30 year old female with R/R DLBCL

anti-CD20  anti-CD3 . . A Prior treatment included RCHOP, and RCE
: followed by autologous HSCT

'\\‘ j@ %Z%@’ A Relapsed 6 months after receiving CD4directed

-
¢

|
|
I
I
P I & CAR T cell therapy and subsequently enrolled on
Jp 1Y : ) mosunetuzumab Ph | trial
\»\fi& (.(3 I @ A Complete response observed after 3 cycles of
. : mosunetuzumab
- | - A Patient proceeded to allogeneic transplant after
. : . . rp——— " comel achieving a complete response on
A AntI-CDZO/CD3 pISpeCIfIC antibody o —— Comp :;earzzmr;szf mosunetioumah theray
simultaneously binds T cells and B mosunetuzumab
cells
A T cell receptor crosslinking activates A Clinical activity observed across multiple histologies including: R/R FL, R/R DLBCL, R/R
the bound T cell and B cell killing is mantle cell lymphoma (MCL), transformeHL and RichteitransformedCLL
initiated A Durable complete responses observed in patients refractory to a@D20 antibodies and to
A Fast and economic ofthe-shelf chemotherapy
solution compared to CAR T cells A Mosunetuzumab: Ph | monotherapy data in NHL to be presented at ASH 2018
CAR T cells=chimeric antigen receptor;®®RHOP=Rituxan, cyclophosphamide, doxorubicin, vincristine, prednisolonéCE=Rituxanjfosfamide, carboplatin, etoposide; 16

HSCT=Hematopoietic stem cell transplantation



Hemophilia A

Hemlibra provides transformational advance for hemophilia market
Severity & treatment-based segmentation Needs-based segmentation
8]’0

/ 75-80%
=

=
HEMLIBRA.

emicizumab-kxwh

Prophylaxis
50%

=e =ije =Po =P
=je =e =Jo =e
=e =ije =Po =P
=je =e =Jo =e
=ije =eo =ijo =e
=je =o =Peo =e
=ije =e =ijo =e
=je =o =Peo =e

=e =ije¢ =P
=ije =eo =Pe

PWHA moderate/severe

[ ]
Mild: ~25% ﬂ Moderate: ~20% M Inhibitors M Non-inhibitors with bleeds ¥ Pediatric
® e Non-inhibitors without bleeds [ Mild
An«Severe: ~50%ﬁ Inhibitor: ~5% M Hemlibra target population

Total hemophila A market growing to USD 13bn by 20241

PWHA=People withtHemophiliaA; Source: Treated patients MORSE 2017 (prevalence), UKHCDO Annual Report 2016 and internal assumptions (treatment ratedel Br/aluate Pharma 17
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Ophthalmology
Innovating beyond Lucentis with novel MOAs and long acting delivery

To o

Mean VA difference

High unmet medical need

o More

8 6 4 injections

2

>

E 4 - UK

o

(8]

> 2- NED

é 0 Total

a 120 240 36 4 0 FR

T 2 GER

5

ha _4 | Days IT FeWer
Injections

New MOASs needed to improve both efficacy and durability

High treatment burden of antVEGF therapies in real world
associated with suboptimavisual outcomes$

Growing market driven by aging population and incidence of
diabetes

Roche has the broadest Ph Il pipeline in retina

faricimab?‘%‘a
g ’:I? ti-VFGF faricimab?;%:" PDS
RS erapies n
qLI] 'o..
‘A
Hlustrative Real World
Durability

A Faricimalx First bispecific antibodyin ophthalmology

A PDS withranibizumab Breakthrough LAD platform
significantly reduces the treatment burden, potentially
improving real world treatment outcomes

A Significant future development effortsNovelMOAS, new LAD
platforms, and personalized healthcare/digital approaches

Total retina medical market USD ~10bn in 20172

LAD=long-acting delivery; MOA=mode of action; F.G. Holz et al., Br J Ophthalmol 2Q25Evaluate Pharma 19



Influenza A & B

Baloxavir marboxil* with first new MOA in 20 years

Potential to be first in disease in High Risk and Hospitalized Influenza Patients

F 3 I— — i — _I
' )
' )
' |
h ' )
= GTU"‘“' _—————— ===
£ Future |
5 |
5 ' « Activity against Tamiflu
% . resistant strains &
2 avian strains
%  Potential for reduced
= « Positive CAPSTONE-2 transmission
Initial study
LTI » Data to be presented
at ID-Week in Oct Note: Revenue potential is illustrative and notscale.
Segments: OwH | High Risk | Pediatrics | Hospitalized | Pandemic
Peak revenue opportunity > CHF 1bn
* Baloxavirmarboxilwas discovered by Shionogi & Co., Ltd. and is being developed globally by the Roche Group (which includes Genentech irSthard. Shionogi & Co., Ltd. 20

Under the terms of this agreement, Roche holds worldwide rights to baloxawarboxilexcluding Japan and Taiwan, which will be retained exclusively by Shionogi & Co., Ltd.
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Multiple sclerosis
Goal to be market leader in MS

Ocrevus uniquely differentiated in RMS & PPMS Strong launch indicators and growth potential
RMS PPMS MS projected revenue uptake curves’ US new/switch patient share?
Superior to SOC  First therapyto show Ocrevus
DMT efficacy in setting vl Ocrevus
Tecfidera

50,000+ patients; 4year safety data

presented; no PML cases related to drug Copaxone(incl. generic)

Gilenya ABREPS
Aubagio Tysabri
Convenience IV —twice yearly Tysabri Tecfidera
/\ Aubagio
Priced below or similar to high efficacy Gilenya
therapies, broad payer coverage in US, vi Y2I Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10 Other
reimbursement ongoing in EU
US: Total Patient New MS Sales split:
Market Share prescription in US RMS/PPMS
March 2018 As of March 2018 HY 2018

Total MS market USD ~23bn in 2017"

SOC=Standard of Care; RMS=Relapsing Multiple Sclerosis; PPMS=PrininggressiveMultiple Sclerosis; DMT=disease modifying therapy;Source Eval uate Pharma 2. US | MS and %% mp h o
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Near term pipeline carries significant revenue potential

Market Market
opportunity opportunity

Hemophllla A,non-inhibitors Y ) .
obmmbvedon | RROSCL @@
Newoxa A 00

2018 |Tecentriq 1L NSqNSCLC Y )
Nemda . csac @@
Mesemda i e

1L RCC 00O
- ROS1+NTRK+ NSCLC 00O
T e
| Tocentriq#Cotellic+/-Zelborai | BRAFmMel, BRAFwiMel Y )

2019 _ neoadj TNBC 00O
Nenooxa#Gmwa | 1ol 000
Nensoa | rmwy 00 @

1L HCC 000
- iLcree, 1L TNBC, HEReR+BC @ @ @

I 000
Megemda | cwec e
Mecemdathumsin | 1oc 00

2021 polatuzumab vedotin 1L DLBCL YY)

2018 Influenza A & B ...
2019 satrallzumab Neuromyelitisoptica 00 O
risdiplam SMA 000
2020
anti-myostatin DMD '@
crenezumab Al zheimer's d@@@®se
HTT-ASO Huntington' s @@@ase
balovaptan Autism (") ‘ .
2021 AMD e0®
DME o0®
ucC/CD 000
[ Oncology / Hematology
Bl Oohihaimology @ OO small: up to CHF 0.6n
Neuroscience ® © O medium= CHF 0.5 to CHF 1bn

I Immunology
I Infectious disease

o000 large > CHF1bn
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2018 update: Positive outlook confirmed

—

Upcoming NME launches
—————————————————————— DalOXaVirMarboxi| polatuzumabvedotin entrectinib,

idasanutlin satralizumabipatasertih H+P SC,
NMEs launched ! .
Perjeta, Kadcyla, Gazyva, Esbriet mosunetuzumabHTTFASO,risdiplam balovaptan

Cotellic, Alecensa, Venclexta, crenezumalb) gantenerumabfaricimab, PDS,

Tecentrig, Ocrevus, Hemlibra etrolizumab

A
Sales Recently

launched /
pipeline
Marketed
products

2

2016 2017 2018E 2019E 2020E 2021E 2022E
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Doing now what patients need next



