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This presentation contains certain forward-looking statements. These forward-looking
statements may be identified by words such as ‘believes’, ‘expects’, ‘anticipates’, ‘projects’,
‘intends’, ‘should’, ‘seeks’, ‘estimates’, ‘future’ or similar expressions or by 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 forward-looking 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 without limitation negative results of clinical trials or research projects, unexpected
side-effects of pipeline or marketed products;

increased government pricing pressures;

interruptions in production;

loss of or inability to obtain adequate protection for intellectual property rights;
9 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 is not a profit forecast and should not be interpreted
to mean that Roche’s earnings or earnings per share for this year or any subsequent period will
necessarily match or exceed the historical published earnings or earnings 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
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Roche Group sales: Continued growth for 3yrs
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YTD Sept 2014: Sales of top 10 Pharma products
Oncology and immunology key therapeutic areas

CHFm

5,683
Kadcyla — 5,1 56

Perjeta —

Rituxan

HER2 CD20 Avastin Lucentis Tarceva Actemra Pegasys Xolair Xeloda CellCept
+21% +3% +6% +5% 0% +24% 1% +24% -43% -4%

Oncology Immunology/Ophthalmology

Note: HER2 franchise: Herceptin, Perjeta, Kadcyla; CD20 franchise: Mabthera, Gazyva/Gazyvaro 3
Growth rates represent YTD September 2014 vs. YTD September 2013 at CER



HY 2014: Increase in core operating profit &
margin
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HY 2014: Operating free cash flow and margin
further increased

41.6%
38500 38.7% _-*
+2.2 %p! 0% of sales
0
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Roche Group Pharma Division Diagnostics Division

! CER=Constant Exchange Rates
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Roche strategy: Focused on medically
differentiated therapies

Regulators:
Optimised benefit / risk ratio

Payors:
Optimised benefit / cost ratio

Premium for innovation

[
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Differentiation



Science is continually evolving

No oncogenic
driver detected

>1 mutated gene 3%
35%

MEK1 <1%
> NRAS 19 =
% MET 1% '
QL PIK3CA

g— BRAF 1%
o HER2 3%
(db]

EGFR (other)
4%

2004 2014

Classification of lung adenocarcinomas

Pao & Girard. Lancet Oncol 2011; Johnson, et al. ASCO 2013

% PD-L1 positive

Future
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Bed to bench becoming more important
Applications relevant across Pharma value chain

Clinical trial data and R&D Clinical routine data and other
@* data' tracked @
Patients Smarter more Better Treatment
matched to . plan
clinical trials efficient R&D Database 2 patient care

selected
Analytics interface

‘ New R&D

hypotheses generated

7
=
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Evidence-based
treatment options outlined
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Predictability of treatment outcomes also crucial
for reimbursement decisions

Example: Biomarker data for PD-L1/ PD-1 inh. in NSCL'

Tremene o | oo
Roche 20% 46% 18%
Higher likelihood of
7 46%

B 65% 15% 14%
Roche
26%
A
4 15%
B Lower likelihood of
reimbursement
High Medium low

Cut-off for prevalence

1 Soria et. al. ESMO 2014 Dx+2>5% IC, Brahmer et. al. ASCO 2014 , Dx+2>5% TC, Antonia et. al. ESMO 2014 Dx+ not disclosed 12



Roche and FMI can innovate together
Cancer immunotherapy and continuous monitoring

key areas for collaboration

Future
Multiplex assays and Monitoring

Example: Lung Cancer

Key innovations that Roche and FMI

Comprehensive tumor analysis...
; y can develop together:

Multiple modalities required including:

DNA & RNA
sequencing

0 RNA-based Immunotherapy test

Ot e 9 Continuous monitoring of tumor
Sl sl - Multiplex IHC specific molecular alterations in blood

...and continuous monitoring
Blood Imaging
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Summary of R&D collaboration
Enabling personalized healthcare for patients

Roche/FMI collaboration

What we aim to achieve together

Roche and FMI can innovate together
Immunotherapy and continuous monitoring key
areas for collaboration

Future
Multiplex assays and Monitoring

Example: Lung Cancer
Comprehensive tumor analysis...
Multiple modelities required ncluding.

Key innovationsthat Roche and FMI
can develop together:

DNA & HNA

““@ } eeeeeeee oRNA—basedImmunomerapytest
Continuous monitoring of tumor
s I Pz @ Srtmas onngor
iplex IHC specific molecularalterations in blood
...and continuous monitoring
Blood Imaging
& -

Key initial areas for collaboration

A Cancer Immunotherapy test
A Continuous monitoring test

Brings together expertise needed to
innovate for patients

ARoche a leader in PHC/companion
diagnostics across modalities

AFMI a leader in comprehensive
genomic profile development and
molecular information

14
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Roche: A pipeline of distinct products

Immunology/
Oncology Ophthalmology Neuroscience

Avastin
Rituxan/MabThera
Herceptin
Xeloda
Tarceva

Launched
Zelboraf

Erivedge

Perjeta Actemra/RoActemra

Kadcyla Lucentis
Gazyva/Gazyvaro Rituxan/MabThera RA

pictilisib’
taselisib'
anti-PDL1
Phase IlI BCL2i
cobimetinib etrolizumab? ocrelizumab
alectinib lampalizumab3 gantenerumab
Phase Il 8 phase I 1 phase Il 7 phase Il

B = Respiratory portfolio highlighted 16
! Phase Il decision pending; 2 FPl in 1H 2014; 2 FPI in 2H 2014



Roche cancer immunotherapy pipeline
A leading portfolio for combinations in-house

Costimulatory antibodies

Anti-0X40 (agonist) \ o
'/21’\, Trafficking of

L/ T cells to tumours
Priming and activation X CSF1R
Anti-CTLA4 — i :
Anti-CD137 (agonist) 31\' ' Gl ] M acro p h d g €s (M 2)
Anti-OX40 (agonist) - \ 2 ” F
B £

Anti-CD27 (agonist) o

-2 o
S —. Infiltration of T cells Avastin
‘: (9) into tumours YV
)

IL-12
Anti-VEGF
T cellengagers

Cancer antigen
presentation __ | —
Vaccines (Z)
IFN-a

GM-CSF

Anti-CD40 (agonist)
TLR agonists

\&/ oge
. Recognition of

(OEIITSER S Tumor-targeted cytokine

Q/ Anti-CEA-IL-2v

Killing of cancer cells

Vaccines

Anti-CD40 (agonist) I @D 73 fpripiony T-cell Survival and growth signals
cancer cell antigens ™ 1DO inhibitors

Chemotherapy
Radiation therapy
Targeted therapy

Checkpoint Inhibitors
Anti-PDL1

IDOI

Adapted from Chen & Mellman, Immunity 39, p1 (2013) 17



Roche in cancer immunotherapy

Compound Combination Indication h
] Mono VvV \/ VvV
PD-L1 +Tarceva Lung vV
PD-L1 Mono Bladder V V V
) Mono Vv Vv
PD-L1 +Avastin Renal vV vV
PD-L1 +Zelboraf Melanoma V
Mono V
+Avastin V
PD-L1 +cobimetinib Solid tumors Vv
+ipilimumab V
+IFN alfa-2b V
PD-L1 +Avasti-FOLFOX Colorectal V
Mono V
PD-L1 +Gazyva Hematology V
PD-L1 Mono TNBC V
Mono VvV VvV
CSF1R +PD-L1 Solid tumors V
+CD40 \4
CEA IL-2v Mono Solid tumors V
0X-40 Mono Solid tumors V
CD-40 Mono Solid tumors V
DNA vaccine Mono Prostate V
IDO Mono / combo Various V

\/ Study ongoing

\/ Study planned/imminent
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Anti-PDL1 (MPDL 3280A) in bladder cancer
Confirming strength in cancer immunotherapy

PD-L1 IHC ORR Dx+ vs Dx- ORR Median PFS
(D)) (95% CI) (95% CI) (range), weeks

IHC 3 (n=10) 60% (27-85) Not reached (5 to 48+)
529% (34-69)
IHC 2 (n=23) 489 (27-68) 24 (5 to 50+)
IHC 1 (n=24) 17% (6-37) 11 (0.1+ to 30+)
14% (6-28)
IHC 0 (n=12) 8% (0-35) 7 (510 24+)
PD-L1 T
Bladder cancer: No new therapies since 30 y IHC Durability of response
2
2
3
- 3
= 3
b 121 3
2 Prostate cancer 3
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Year Time on study (weeks)

Anti-PDL1 is listed as MPDL3280A in clinicaltrials.gov. Diagnostic PD-L1-positive: IHC 2 (= 5% but < 10% ICs); IHC 3 (= 10%. ), PD-L1 19

negative: IHC 0 (< 1% of ICs) and IHC 1 (= 1% but < 5%).



Lampalizumab: Pivotal phase 3 started

Early AMD

Intermediate AMD

Advanced AMD

Increased drusen & early pigmentary
changes

A CHROMA & SPECTRI: 2 identical, randomized
studies (c.940 pts each)

- Primary endpoint: Reduction in the rate of
GA' disease progression

A Phase 2 (MAHALO): Showed high efficacy in
subpopulation with exploratory biomarker

1 Geographic Atrophy

&
LUCENTIS

Geographic Atrophy

GA is a progressive, irreversible & blinding disorder
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2014 outlook

Group sales growth’

Core EPS growth'

Dividend outlook

! At constant exchange rates

Low- to mid-single digit

Ahead of sales growth

Further increase dividend
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Doing now what patients need next



