


This presentation contains certain forwartboking statements. These forwartboking
statements may be i1 dentified by words such

1 17 1

i ntends’ |, Shoul d’ , ‘seeks’ |, ‘“estimat es’
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 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;
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
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 legallgrotected. 2



Roche: Portfolio rejuvenation

AlexanderHardy,
Headof Global Product Strategy, Roche Pharma

BoAML Global HealthcardConference
London, Septemb&017



HY 2017 performance

Portfolio rejuvenation
Mitigating biosimilar impact

Outlook



HY 2017: Pharma sales growth by products
StrongTecentrig& Ocreuptake and portfolio growth

CHFm, growth at CER

Tecentriq >500%
Ocrevus
Perjeta +17%
MabThera +3%
Xolair +17%
Actemra +13%
Herceptin  +3%
Alecensa +103%

Avastin = -1% - mUS
Pegasys -35% = Europe
Tamiflu -12% B Japan
Tarceva -17% [} 50 m Intl

At Constant Exchange Ratesygfull year 2016) 5



BTDs! along therapeutic areas
Roche aheadf peers

Number of BTDs granted/approved by TA

15 I Other
Ophthalmology
.~ CardioMet
Neurosciences
3 10 % Immunology
9 9 3 3 B Rare Inherited Disorders
1 I Infectious Disease
6 I Oncolo
1 5 ay
1
1
0
— oV ™ <t To} © N~ 0 <t To}
— —
1 BTD=BreakthroughTherapyDesignation;? including Hemophilia 5)

Source:http://www.focr.org/breakthroughtherapiesas of August 25, 2017



http://www.focr.org/breakthrough-therapies

Roche and peers: 2012 -16 NME approvals
Industry-leading approvals and strong sales potential

# of FDA # of High Value NMEs Approved 2

Appr ov alél Molecules?

Roche 9 7 Perjeta, Tecentriq , Gazyva, Kadcyla, Cotellic, Alecensa, Esbriet, Erivedge Venclexta 3
Merck 8 3 Keytruda, Zepatier, Bridion , Zerbaxa Belsomra Sivextrq Zontivity, Zinplava
Novartis 7 3 Entresto, Cosentyx, Tafinlar4, Signifor, Zykadia Odomzq Farydak

Pfizer 7 2 Ibrance , Eucrisg Xeljanz, Bosulif, Duavee Inlyta, Elelyso

AZ 6 3 Tagrisso, Farxiga, Lynparza, EkliraGenuair Movantik, Avycaz

J&J 6 4 Darzalex, Imbruvica ¢, Invokana, Yondelis Olysio, Sylvant

GSK 6 4 Tivicay, Breo Ellipta, Nucala, Anoro Ellipta, Tanzeum ABthrax

Gilead 6 5 Genvoya, Harvoni, Epclusa, Stribild , Sovaldi, Zydelig

Lilly 6 3 Trulicity , Taltz, Cyramza, Lartruvg PortrazzaAmyvid

Amgen 5 2 Repatha, Kyprolis , Imlygic, Blincyto, Corlanor

Sanofi 5 2 Aubagio, Praluent, Cerdelga Adlyxin Zaltrap

Takeda 5 3 Entyvio, Nilanro , Trintellix , Nesing Iclusig

BMS 4 4 Opdivo, Eliquis, Empliciti , Daklinza

AbbVie 4 3 Imbruvica ¢, Venclexta 3, Viekira Pak, Zinbryta

Bayer 3 1 Xofigo, Stivarga Adempas

TOTAL 857 49

(out of 174 total)

1. High value molecule have peak sales 1SDbnor >500 USDmsales by 2020; 2. Bold NMEs are high value molecules. Listed by descending 2022 WW s¥&len8extasales
split between RocheAbbVie 4.Tafinlar sales includ&lekinist sales; 5.Sylvantsales forecast not available; 6. Imbruvica split wibbVie 7. Total NMEs count does not doubl?
count Venclextaor Imbruvica

Sources: FDAEvaluatePharmaales forecast as of June 14 2017 for Takeda and Bayer, January 04 2017 for the other 13 companies



Launch of new medicines at a record high

\
"TECENTRIQ"
atezolizumab
L[]
W VENCLEXTA Emicizumab
(filed)
N f |
J-)Kadcula SALECENSA OCREVUSO
En‘mdge %‘)lrastuzumaa eu%znsme alectinib 222k oerelizums o )

2
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Zelbgl:gf PERJETA GAZYVA Esbriet’ XCOTEEHE

pertuzumab obinutuzumab e pirfenidone

2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
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Tecentriq/Cancer Immunotherapy (CIT)
Catching up and taking the lead

Wave 3

Transformative Leadership

Wave 2

Lead in key indications

Wave 1
Rapid launch Differentiate CIT portfolio

Expand benefitting through Tecentrig + NME-
populations by combining based combos
Fast-to-Market strategy in with currently available Ex: T-cell bispecific
therapies

lung and bladder
monotherapy

2016-2017 2018-2019 2020+
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Tecentrig Wave 1: Broad label supporting
strong launch

CHFm
140 -
124 L C ival benefit i
| ung Cancer survival benefit in:
120 113 - Low and high PBL1 expression
- Squamous and norsquamous
100 -
80
80 - Bladder Cancer :
58 - 1L and 2L Indication confirmed in US,
60 - positive CHMP opinion in EU
40 -
19 Current revenue split:
20 - - 65/35 (Bladder / lung)
O m T T
1 2 3 4 5

CER=Constant ExchangRates



Wave 2: Lead in Key Indications
Focused and deep investments

Lung

o

Breast / Gyn

CRC

Most comprehensive NSCLC program in CIT
- Adressing most current backbone standards

- Dedicatedsquamous and norsquamous 1Ltrials, potential for 3 in Class

- Focuson early disease: adjuvant and nead]

Potentail for 1stin Class in 1L Renal Cancer
- 1L (W/Avastin and adjuvant studies irRCC
- 1L and adjuvant programs in Bladder;

Potential for 1 stin Class in TNBC, differentiated in Ovarian
- 1stin 1L TNBC wAbraxane registrationalPDMA studyw/pac

- 1stin Adjuvant TNBGwv/chemo

- Differentiated infrontline Ovarian withAvastin

Potential for 1stin Classin CRC

- 1stin MSS CRC (3lw/Cotellic

- Pivotal trials planned wittCEATCB+Tecentriq

- RegistrationalPDMA Ph3s in MSIHH Adjuvant and 1L

Read outs:
(Q40617 to

IMpowerl50( NonSq)
IMpower130( NonSq)
IMpowerl31 ( Sq)
IMpowerl32 (NonSq)
IMpower133: (SCLC)

IMmotion151 (RCC)

Impassion130 (TNBC)

IMblaze370 (CRC)

Q26 1¢
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Ocrevus launch off to a good start
Gaining ground in RMS and PPMS

MS market shares 1 MS competitive landscape

Tecfidera® | ILLUSTRATIVE @\
—

19.0% h 875
More
i Alemtuzumab | Natalizumab Natalizumab O CR EV US
Aubagio® ocrelizumab =
ABCRs? 6.9% Ucv+) ucv-)
48%
S
Gilenya® F
T B Dimethyl
o
Zinbryta® ° Tysabri®
0.1% Lemtrada 9.4% ABCRs
2.3% (Interferons and Copaxon)
0 Orals [ New biologics [l ABCRs Loss >

>

Less / Later SAFETY/ USE More / Earlier

A Strong launch in RMS and PPMS partly driven by patient bolus
A Initial market research indicates inroads in all treatment lines in RMS
A EU launch preparations on track

1Source Evaluate Pharmdultiples Sclerosis reportJuly 2017, data from full year 201@ote: Market shares based on value (sale)ABCR’ s r i er s

Avonex®, Betaferor® / Betasero®, Copaxon®, Rebi®, Extavi®, Plegrid®; RMS=relapsing forms of multiple sclerosis; PPMS=primary progressiv
multiple sclerosis



APHINITY: Perjeta+Herceptin in HER2+ eBC

Advancing care in a curative setting

10 m

0.8 =

0.4 =

Proportion event -free

0.2

0.0

Node+ subgroup

98.1

Unstratified

HR (95% CI)

(n=3005)

% 94.9%

92.0% 89.9%
98.2%
93.7%

90.2% g6 79

Perjeta+
Herceptin
(n=1503)

Herceptin

(n = 1502)

139 (9.2) 181 (12.1)

T T T T T
0 6 12 18 24 30 36 42 48

Time (months)

Proportion event -free

HR- subgroup

(n:1722)
98.1%
10 0 96.2% 92.8% 91.0%
97.9% 93.7% I
. 91.2% 88.7%
0.8 =

0.4

0.2

Perjeta+
Herceptin
(n =864)

Herceptin

(n = 858)

71(8.2) 91 (10.6)

Unstratified
HR (95% ClI)

0.0

| | | i i i
6 12 18 24 30 36 42 48
Time (months)

=Pe =ije =he =Pe =he =P
=Pe e =P =Pe =Pe =P
=Pe =Pe =Po =Po =Po =Pe¢
=Peo =Je =Po =Po =Po =P

ANNUAL MEETING

2017

06"’

0. 0"

o

~75% of HER2+
eBC patients are

high risk*

=Pe =Pe e =Pe =P
=e =Pe =Pe =Pe =P
=Pe =je e =Pe =Pe
=jo =ijo =o =Po =iPe
=Pe =Pe =Pe =Po =Pe
=Po=e =Pe =Pe =P

A Riskof recurrence or deathreduced by 1%% in all patients,23% in node+ and 24% in HR- patients

A Global filings ongoing

A SC coformulation of Herceptin +Perjetain development

von Minckwitz et al, ASCO 2017;eBC=early breast cancer (adjuvant setting); HR=hormone receptdrTargetpopulation for
Herceptin in adjuvant breast cancer (US & EYSBurrent Herceptin penetration ~95%; Sourc&atamonitorand internal estimates

14
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Germany: Ritixumab volume erosion in line with

Remicade & Enbrel at same point post Bx launch

100% -

Remicade, Enbrel & MabThera Originator Vol. Share comparison*

—
=) 97% 81%
9O 80% -
o
©
c S57%
9 60% - 12%
Q
=
g
40% - : :
2 Seriesl Series2
=
S 20% - .
—Series3
O% T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
A N M T O OMNOWO O A NMSTLU O~ 00O O 1IN M T LW O I~ 00
A A A A A A d N NN NNNNNN
Months from launch
Source: IMS monthly data, May 2017 for rituximab, April 2017 ifdiix / etan 16

* time-aligned to first launch of each molecule by country



Biosimilars: Key strategic priorities

1. Sub cutaneous
- Patentprotection until around 2030
- Patient convenience, beneficial for HC systems, and differentiated in tenders
- Futurecombinations

2. Legal readiness
- Ensure fair play
- Legal action wherenecessary

3. Switching
- No switch study results in oncology for biosimilars available
- Patientsfirst

17
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Strong pipeline mitigates biosimilar impact
Growth driven by next generation medicines

—
NME launches
Venclexta, Alecensa, Cotellic, OCREVUS Tecentriq,

Emicizumab, Lampalizumab

e Pipeline
and recent
launches

| Biosimilars
MabThera, Herceptin, Avastin Marketed
products

2016 2017 2018 2019 2020 2021

19



2017 outlook raised

Group sales growth 1

Core EPS growth?

Dividend outlook

1 At Constant Exchange Rates (CER)

Mid-single digit

Broadly in line with sales growth

Further increase dividend in Swiss francs

20



Doing now what patients need nex



Q2 2017: Group sales growth for the sixth

consecutive year

10% -

8%

8%

6% 6% 6% 6% 6% 6%

6%

4%
49%
4% 4% °

3% 3%

2%
2%

0%
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

All growth rates atConstant Exchange Rates (CER)
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IMvigor211: Tecentriq In prior platinum mUBC
Confirmed asmportant treatment option AACR

2" Special Conference

OS (all patients; n=931) Ph2 comparison OS
100
100, Ph3 IMvigor211 (Tecentrig; all patients)
_ 80 12m 0S: Ph2 IMvigor210 (Tecentriq; all patients)
[ i ; i
S _ 80! Ph3 IMvigor211 (chemo; all patients)
2 60 g
a ‘2 12m OS:
ety ([ T T e e S .S GRS = 60
E 401 HR (95% CI) : : ‘ 39% 7] 39%
g 0.85 (0.73, 0.99) T Tecentriq ® 37%
& p= 0038 ' § 40
20/ som || 32% o
(7.2, 8.6) : : 20 .
: : chemo
0 T ! I T K T T T T T T T T T T T T T T D
0 2 4 6 8 10 12 14 16 18 20 22 24 0 4 8 12 16 20 24

Months Months

A Primary endpoint OS ithe IC2/3population (n=234) not met; @&layed curve separation in mOS does not
fully reflect the total benefit

A Meaningful improvement irmedian duration ofresponse (21.7m vs 7.4m), long remissions
A OS results highly consistent with Phase Il results (IMvigor210) confirming durability of response

PowlesT, et al. EACRAACR SIC 2017mUBG= metastaticurothelial bladder cancer, OS=overallsurvival] HR=hazardratio;
CHMP=committeefor medicinal productsfor human use; NSCLC=norsmall cell lung cancer 23



IMvigor211: Tecentrig in prior platinum mUBC

2" Special Conference

Confirmed as importantreatment option AACR

All patients with taxane

100 HR (95% CI)
T 80 0.73 (0.58, 0.92)
E 60
e i Tecentriq
= 40 11
24 [
-] 11
s 20- 7.5m H 8.3m
(6.7,8.6) || 6.6,9.8)
ii taxane
0- R B I i [
0 2 4 6 8 10 12 14 16 18 20 22 24

Months

No. at Risk
Atezolizumab 215 186 153 125 106 89 81 66 45 34 19 7 0
Taxane 214 179 147 122 94 74 58 35 20 16 4 3 1

SIC

Treatment related adverse events

Tecentriq

Chemotherapy

Constipation

Alopecia

Nausea

Fatigue

Anemia

Decreased appetite
Asthenia

Diarrhea

Neutropenia

Vomiting

Peripheral neuropathy
Myalgia

Mucosal inflammation
Neutrophil count decreased
Febrile neutropenia
Pruritus

40% 30% 20% 10% 0% 10% 20% 30% 40%

Proportion of Patients (%)

mm All Grade
mE Grade 3-4

A Improved OSwith Tecentriqvs taxanes(HR=0.73), but not versusinflunine (HR=0.97)
A No new safety signals andnore favorable safety profile foecentrigthan for chemotherapy
A FDA confirmed label, Positive CHMP opinion (1L cisplatin ineligible mUBC; prior platinum mUBC)

PowlesT, et al. EACRAACR SIC 2017;mUBG-= metastaticurothelial bladder cancer, OS=overallsurviva] HR=hazardratio;
CHMP=committeefor medicinal productsfor human use; NSCLC=norsmall cell lung cancer 24



HAVEN 2 intra-individual comparison (pediatrics) Choctey

Emicizumabvsprior BPA prophylaxis

NIS
Prior BP/’_\ BPA _ Emicizumz_ib
prophylaxis prophylaxis prophylaxis

Prior prophylactic BPA E Prior
(n=7) i episodic
i BPA
40 1 34.24 - (=1
3176 i
30 - 24,35 i
cc 17.96 !
Q 20 - 1238 14.27 |
i i 5
1245
0 0 0 0 0 0 H 0
0 = T T T T T : -
P2 P3 P5 P8

Treated bleeds
(NIS/HAVEN 2)
Follow-up(days)
(NIS/HAVEN 2)

A Zero eventsfor all 8 participants (P 18) receivingemicizumab(efficacy period 8599 days)
A Substantial reductionsn event ratewith emicizumabprophylaxis vsprior BPA treatment

Young G,et al. ISTH 2017;ABR=annualizedbleedingrate (calculated with negative binomial regression modeBPA=bypassing
agent; NIS=non-interventional study; P=participantBTD=breakthrough therapy designation 25



Wave 3: Transformative Market Leadership

CEA- TCB+Tecentrig in mCRC

CEA-TCB + Tecentriqg in 3L mCRC

from baseline (%)

Change in target lesions Best change in target lesions
from bhaseline (%)

—
[=]
o

50 A

-50 4

-100 -
100 7

a1
o

o
.

|
a1
o

L
=)
IS

5mg ®W40mg
10mg = 80mg
A ®20mg =160 mg
AMSI

8 10 12 14 16 18 20 22 24

Week completed after treatment start

Colorectal
1L: 149K’

HireeeE

Pancreas
1L: 57k’

vty
v
v
v
fiiif

74%

Gastric
1L: 59k’

e

LX X r e Er )

64%

-
B = CEA"d" patients

g
NSCLC Breast
adeno 1L: 130k’
1L: 76k”
it AAAARAR
rMisttAAA
At
ittt AR
it AAR
MR R
it R
L)
64% 29%

A Encouraging antitumor activity and manageable safety in heavipretreatedpatients with MSSmCRC
A CEATCB is the first Tcell engaging therapy to show activity in solithmors
A Pivotal development program to be initiated

Tabernero J, et al. ASCO 201ahstract#3002 * Source:Datamonitorand internal estimates, US &US5 equals targetpopulation;

TCB=T cell bispecific; CRC=colorectal cancer; CIT=cancer immuno therapy
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ALEX:Alecensa in 1L ALK+ NSCLC
Recommended as 1L choice in NCCN guidelifAs<e.

80 =

60 =

PFS (%)

40 =

20 =

PFS* (ITT)

HR (95% CI)
0.47 (0.34-0.65)
p<0.0001

Alecensa

"""""""" NE
(17.7m-NE)

crizotinib

]

]

i
11.1m I
(9.1m-13.1m) |}
i

I

70%
60%
50%
40%
30%
20%
10%

0%

ANNUAL ME&YING

{ ”%\:\E’\

0

Japan Patient share in 1L

64%

A Comparedto crizotinib, Alecensasignificantly prolongedPFS, delayetime to CNSprogression,
improvedintracranial ORR anddOR andhad a more favorablesafety profile

A NCCNguidelines recommend 1L use (as category 1 preferred option)

A 1L filing completed in theEU and submitted inJS

Shaw A.et al, ASCO 2017; *Investigator assessmeAtecensa(alectinib) in collaboration with ChugaijTT=intent to treat; CNS=centrahervous systemHR=hazard
ratio; PFS=progression free survival; ORR=overall response rate; DOR=duration of respdiSE&N=National Comprehensive Cancer Network; BTD=breakthrough
therapy designation
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HAVEN 1 intra-individual comparison (adults) facte

Emicizumab verior BPAprophylaxis

HAVEN 1, Arm C

Prior BPA BPA Emicizumab
prophylams prophylaxis prophylaxis

Reduction of treated bleeds

(n=24)
18 - 100%
16 1
o 14 A - 800
(=]
; 12 S
7y -79% ¢ 609
R 10 - -
= P=0.0003 =
e 8 - e
[ L= 40%
< 6 4 2
4 - =
& 20%
2
0 - 0%
Prior BPA Emicizumab
prophylaxis prophylaxis

BERLIN % GERMANY
WWW.ISTH2017.0RG

Number of treated bleeds

H H >10 bleeds
B 4-10 bleeds
m 1-3 bleeds

70.8 0 bleeds

12.5
Prior BPA Emicizumab
prophylaxis prophylaxis

A Event rate reduced by 79% witmicizumabprophylaxis vs prior BPA prophylaxis

A 70.8%o0f patients withzeroeventson emicizumab prophylaxis

A Filing in the US, EU and Japatompleted

OldenburgJd, et al. ISTH 2017 ABR=annualizedbleedingrate (calculated with negative binomial regression mogeBPA=bypassing

agent NIS=non-interventional studyBTD=breakthrough therapy designation
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