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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:
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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.

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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Emerging insights from IMpower150

IMpower150 Phase 3 Open questions for the industry

First Ph3 using CIT chemo combo £ Avastin to
|/ show statistically significant and clinically

meaningful PFS benefit in TL non-sq NSCLC Translatability of data from small studies to

_ _ outcomes of definitive Ph3 studies
Tecentrig + Avastin + chemo combo shows

v/ benefit in al patients, regardless of : Efficacy of CIT agents across histologies (non-

- PD-L1 expression / Teff signature sq, sq, SCLC)
- EGFR or ALK genetic alterations

. Efficacy of CIT agents dependent on chemo
- Liver metastases

backbones

V Tecentrig + Avastin + chemo combo well
tolerated, consistent with known safety risks

Tecentriq + Avastin + chemo combo has the potential to set a new standard of care

NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer; non-sg=non-squamous; sq=squamous; PFS=progression-free survival; OS=overall survival




IMpower150: Phase 3 results of carboplatin +
paclitaxel +/- Avastin, with or without Tecentriq
in 1L non-squamous metastatic NSCLC
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See Dr. Martin Reck presentation, ESMO 10 2017
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combination approaches
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Tecentriq: Vision & strategy
Shaping the treatment landscape long term

Wave 3:

Transformative
therapy options

Wave 2:

Lead in key
indications

Wave 1:
Launch rapidly

EEROIEL G populations by combining establish novel 10 targets
and bladder with with currently available in combination
Tecentrig monotherapy therapies

Position Tecentriq as

Expand benefitting backbone agent and

Foundation Leadership




Wave 1: Ph3 OAK study shows OS benefit of
Tecentriqg monotherapy in all 2L+ NSCLC patients!

On-study prevalence: OS by PD-L1 expression
Median OS, mo

Tecentriq  Docetaxel

Subgroup (% of enrolled patients) n = 425 n = 425
TC3 orIC3 0.41¢ - ] 20.5 8.9
TC2/3 or IC2/3 0.67——@—— 16.3 10.8
TC1/2/3 or IC1/2/32 0.74 —@p— 15.7 10.3
45% TCO and ICO 0.75 —4@p— 12.6 8.9
0% 20% 40% 60% 80% 100%
ITTa 0.73= =l 13.8 9.6
0.2 1 2

Hazard Ratio?

<& [

In favor of Tecentrig In favor of docetaxel

Ph3 OAK data:

* Approved for all-comers
« First CIT agent to be efficacious irrespective of PD-L1 status, including low/no PD-L1 expression
« Efficacy in important sub-groups, such as never smokers and patients with brain metastases
 Active in squamous and non-squamous histologies

'Barlesi et al., ESMO 2016 10
aStratified HR for ITT and TC1/2/3 or IC1/2/3. Unstratified HR for subgroups.



Tecentriq Ph3 program in 1L & early lung cancer
Wave 2 combo studies to read out

ArmA (&) ArmA
HEIJUWGHJUNOG Atezo C-.ID mpowerl?’?’ Carbo/Etop + Atezo > Atezo
Non-sq & Sq NSCLC Arm B % JLES-SCLC Arm B
N=570 Cis/carbo + Pem/gem ‘Iﬂ N=400 Carbo/Etop + placebo
Arm A Arm A
Atezo + Carbo/Pacli Atezo + Carbo/Pacli
ower150
8 mp LUNG Arm B m IJOWEI'IL:EHE Arm B
.g Non-sq NSCLC Atezo + Carbo/Pacli/Bev Sq NSCLC Atezo + Carbo/Nab-pacli
= N=1'202 Arm C N=1'025 Arm C
g Carbo/Pacli/Bev Carbo/Nab-pacli
£
Arm A ArmA
C% mPOWETI?}U Atezo + Carbo/Nab-pacli mpowerli”% Atezo + Carbo/Cis + Pem
Non-sq NSCLC ArmB Non-sq NSCLC ArmB _
N=650 Carbo/Nab-Pacli N=568 Carbo/Cis + Pem
Arm A
mpower01o Carbo/Etop + Atezo - Atezo
LUNG
Non-sq & Sq Arm B
Stage II\IB |1”/1°\2|;ISCLC Carbo/Etop + placebo

11




1L NSCLC: Not one disease

Histology-based subtypes Current market share of treatment options**

EGFR+ NSCLC 2 1 1 2
8%

SCLC
15%

IMpower133

ALK+ NSCLC 49
3%

82
BRAF+ NSCLC o 03
1%

—_Non-sq NSCLC
saNsoLe - B .
’ IMpower150* us EU5 us EU5
IMpower131 IMpower130* \ : )\ Y )
IMpower132 Non-squamous Squamous

ALK/EGFR TKis Chemo ®CIT + Chemo mCIT mono

Tecentriq’s Ph3 program in 1L lung cancer addresses all market segments and chemo backbones

*Primary analysis population excludes patients with tumors harboring actionable mutations, EGFR and ALK, (=ITT-WT). Secondary endpoints include PFS and OS in ITT,
regardless EGFR/ALK status. **1L EGFR mut- / Alk mut- NSCLC (all PD-L1 expressions) by histology. 1 2

NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer; Non-sq=non-squamous; Sq=squamous; TKI=tyrosine kinase inhibitor; CIT=cancer immunotherapies



Avastin: A standard of care in non-sq 1L NSCLC

EUA4T China
usS ~25% ~13%
~32%

~50%

LATAM
10-20%

Global Avastin shares remain significant, including key markets like US and Germany

EGFR-/ALK- platinum treated 1L NSCLC; 'Avastin not reimbursed in UK
NSCLC=non-small cell lung cancer; Non-sqg=non-squamous 1 3



IMpower150: PFS statistically significant &
clinically meaningfull in both ITT-WT and Teff-WT

: : Arm B vs C
Regimen ARSINAAEP T, G (Tecentrig+Avastin+CP vs. Avastin+CP)
Population 1L AC 1L ITT-WT 1L Tes-high WT
Phase Phase 3 Phase 3 Phase 3
N=878 N=692 N=284
ORR 35% vs. 15% 64% vs 48% 69% vs 54%
TS e 12.3vs. 10.3 19.2 vs 14.4 .
HR 0.79, p=0.003 HR 0.775* p=0.0262
SIS (T 6.2 vs. 4.5 8.3vs 6.8 11.3vs 6.8
HR 0.66, p<0.001 HR 0.617, p<0.0001 HR 0.505, p<0.0001
Landmark PFS @ 1yr 18% vs 8.5%** 37% vs 18% 46% vs 18%

Tecentriq adds additional benefit to Avastin + chemo backbone,

preliminary OS shows numerical improvement

'Sandler A, et al., NEJM 2006, 355(24):2542-50; 2Reck M, et al. ESMO 10 2017
*0OS data are preliminary. Mature OS expected in H1 2018. *taken from KM curve 14
IMpower150: Investigator-assessed, data cutoff: September 15, 2017; CP=carboplatin and paclitaxel



IMpower150: PFS benefit in ITT and subgroups

Subgroup (% of enrolled patients)
ITT (incl EGFR/ALK mutant +) (100%)?

EGFR/ALK mutant+ only® (14%)
ITT-WT (87%)
Teff-high WT (43%)
Teff-low WT (57%)
TC2/3 or IC2/3 (35%)
TC1/2/3 or IC1/2/3 (51%)
TCO0 and ICO (49%)
TC3 or IC3 (20%0)
TC0/1/2 or IC0/1/2 (809%)

Median PFS, mos

Arm B Arm C
061——¢ —— 8.3 6.8
0.59 ! L 2 9.7 6.1
0.62— )———1 8.3 6.8
0.51! 2 11.3 6.8
0.76' 2 7.3 7.0
0.48 @ 11.1 6.8
0.50 2 11.0 6.8
077! L 2 7.1 6.9
0.39' 2 12.6 6.8
068—— ®—— 8.0 6.8
0.25 1 1.25

&

Hazard Ratio®

n

In fav;)r of Arm B: In favor of Arm C
Tecentriq+Avastin+CP Avastin+CP

Tecentriq + Avastin + chemo combo adds benefit in all pre-defined biomarker subgroups

M. Reck et al., ESMO 2017

IC=tumour-infiltrating immune cells; TC=tumour cells; Teff=T-effector (as defined by expression of PD-L1, CXCL9 and IFNy); CP=carboplatin and paclitaxel

aTT, EGFR/ALK mutants, and ITT-WT % prevalence out of ITT (N=800); Teff % prevalence out of those tested in ITT-WT (N=658); PD-L1 IHC % prevalence out of ITT- 1 5
WT (N=692). bPatients with a sensitising EGFR mutation or ALK translocation must have disease progression or intolerance of treatment with one or more approved

targeted therapies. °Stratified HRs for ITT, ITT-WT and Teff-high WT populations; unstratified HRs for all other subgroups. Data cutoff: September 15, 2017



IMpower150: Some preliminary assessments on
ArmAvs C

T

Regimen : AT T8 E :
(Tecentrig+CP vs. Avastin+CP)

PFS HRa 0.936

ORR,? % 49% vs 48%

OS HRa 0.884

* Neither PFS nor OS formally tested (only when B vs C shows significant OS improvement in ITT-WT)
* Tecentriq in combination with chemotherapy well tolerated and consistent with known risks

* Preliminary data suggest that Tecentrig plus chemo look at least as good as the control (E4599); while PFS
benefit of Tecentrig over the control (Avastin) is unlikely to change in IMpower150, preliminary OS data
indicate the possibility of OS benefit in final data read out

* Formal assessment only in 1TH 2018 post final look

M. Reck et al., ESMO 2017
aStratified HR; N=348 (Arm A) and N=336 (ArmB); °N=347 (Arm A) and N=331 (Arm C). 1 6
Data cutoff: September 15, 2017



Tecentriq key read outs through 2019
Potentially first-to-market in 1L SCLC and sq NSCLC

NSCLC BLUENEIED v’ IMpower150 KEYNOTE-189 CheckMate 568
1L Non-sq NSCLC PFS 1L Non-sq NSCLC OS 1L Non-sq NSCLC PFS/0S 1L NSCLC OS
MYSTIC L3N IMpower130 KEYNOTE-407 CheckMate 9LA
1L NSCLC Dx+ PFS 1L Non-sq NSCLC PFS/0S 1L Sq NSCLC PFS TL NSCLC OS
CheckMate 227 IMpower131 KEYNOTE-042 POSEIDON
1L NSCLC PFS 1L Sq NSCLC PFS/0S 1L NSCLC Dx+ 0S 1L NSCLC PFS
PACIFIC IMpower132 CheckMate 227
STAGE Il UNRES NSCLC 1L Non-sq NSCLC PFS/0S 1L NSCLC 0S
MYSTIC
1L NSCLC OS
SCLC IMpower133 CheckMate 451
1L ES-SCLC PFS/0S 1L SCLC (Maintenance only)
CheckMate 331 E::OC;:I:O
2L SCLC 0S CTLA4 combo
Note: Outcome studies are event driven, timelines may change. Timelines based on publicly available disclosures. 17

NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer; Non-sq=non-squamous; Sq=squamous



Going beyond lung cancer: Multiple Wave 2

Tecentriq read outs to come

Readouts until Q2 2018

Potential Indication Study
Most comprehensive lung cancer program Uk mem £ MEEL Viperners
dd . I backb d histoloai sq NSCLC, IMpower131
addressing all common backpones an IStologles SCLC IMpower132
Among the leaders in renal cancer 1L RCC IMmotion151
Breast First-in-class in triple negative breast cancer 1L TNBC IMpassion130
First-in-class in colorectal cancer 2/3L CRC IMblaze370
New insights on fundamental questions:
Indications, combos (Xchemo, *targeted therapy),
biomarkers, endpoints (OS, PFS)
Note: Outcome studies are event driven, timelines may change.
NSCLC=non-small cell lung cancer; SCLC=small cell lung cancer; Non-sq=non-squamous; Sq=squamous; RCC=renal cancer; TNBC=triple negative breast cancer; 1 8

CRC=colorectal cancer



Wave 3: Adding novel CIT targets to Tecentriq
Improving clinical outcomes through combinations

| meem | Twet | Phese | dcoon | Daa

CD20 TDB + Tecentriq CD20/CD3 Ph 1b r/r FL, DLBCL, MCL 2018
CEA-TCB + Tecentriq CEA/CD3 Ph 1b Solid tumors 2018
emactuzumab + Tecentriq CSF-R1 Ph 1b Solid tumors 2018
selicrelumab + Tecentriq CD40 Ph 1b Solid tumors 2018
aTIGIT + Tecentriq TIGIT Ph 1b Solid tumors 2018
aCEA-IL2v + Tecentriq CEA Ph 1b Solid tumors 2018/2019
aFAP-IL2v + Tecentriq FAP Ph 1b 1L RCC 2019

Personalized cancer vaccine

. Personalized FPl expected Q1 2018 Solid tumors TBD
+ Tecentriq

TDB=T cell dependent bispecific; TCB=T cell bispecific; FPI=first patient in

19



Conclusions from IMpower150
Providing a potential new standard of care

 First Ph3 immunotherapy-based chemo combo study to demonstrate statistically

significant and clinically meaningful improvement in PES in all-comer 1L non-sq NSCLC
» PES per IRF is consistent with PFS per INV

* PES benefit in Arm B vs C was observed in key subgroups, including patients with

Sensitizing EGFR or ALK genetic alterations
Teff-low tumors

PD-L1-negative tumors

Liver metastases

« Tecentrig in combination with chemotherapy and Avastin was well tolerated and its

safety profile is consistent with known safety risks

* OS has numerical improvement in Arm B vs C, but data are not fully matured; next

interim analysis for all arms is anticipated in TH 2018

NSCLC=non-small cell lung cancer; Non-sq=non-squamous; Teff=T effector gene signature (PD-L1, IFNy, CXCL9); PFS=progression-free survival; 0S=overall
survival; IRF=independent review facility; INV=investogator 20



Doing now what patients need next



