


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:

1 pricing and product initiatives of competitors;

2 legislative and regulatory developments and economic conditions;

S delay or inability in obtaining regulatory approvals or bringing products to market;

4 fluctuationsin currency exchange rates and general financial market conditions;

5 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;

6 increased government pricing pressures;

7 interruptions in production;

8 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.

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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HY 2025: Strong financial performance

HY results all at CER

= Group sales growth +7%, +10% Pharma and 0% for Diagnostics (due to China healthcare pricing reforms)
= Strong bottom line performance with Core OP +11% and Core OP margin +1.1%p; Core EPS +12%
= Full year LOE impact expectation lowered to CHF 1.0bn from CHF 1.2bn

Key milestones achieved in Q2

= Pharma regulatory: EU approval Itovebi in 1L PIKSCA-mut HR+ BC, US approval Susvimo in DR

Pharma readouts: astegolimab in COPD with mixed results

Ph IIl decisions taken: prasinezumab in PD (data presented at ADPD), zosurabalpin in MDR bacterial infections
Diagnostics regulatory: Elecsys PRO-C3, Elecsys Pepsinogen I/Il

Significant newsflow in 2025 ahead

= Pivotal Ph lll readouts: giredestrantin 1L ER+/HER2-mBC and in post CDKi ER+/HER2-mBC, Lunsumio in 2L+ FL, PiaSky in aHUS, Ocrevus HD in
PPMS, fenebrutinib in PPMS, Gazyva in SLE, satralizumab in TED, vamikibart in UME

= Phlll enabling readouts: Evrysdi + emugrobart (GYM 329) in SMA, emugrobart in FSHD, zilebesiran in HTN, CT-388 in obesity, CT-868 in T1D

= Diagnostics launches: Elecsys pTau181, Elecsys Troponin-T hs Generation 6, cobas i601 Mass Spectrometry wave 1 ipacks, cobas BV/CV, navify
Digital Pathology 3.0, Elecsys Dengue Ag

1. Received China regulatory approval but not commercially available yet; aHUS: Atypical hemolytic uremic syndrome; BV/CV: Bacterial vaginosis/Candida vaginitis; COPD: Chronic obstructive pulmonary

disease; DR: Diabetic retinopathy; FL: Follicular lymphoma; FSHD: Facioscapulohumeral muscular dystrophy; HD: High dose; HER2: Human epidermal growth factor; HR/ER: Hormone / estrogen-receptor; HTN:
Hypertension; LOE: Loss of exclusivity incl. global losses of Avastin, Herceptin, MabThera/Rituxan, Esbriet, Lucentis and Actemra; CER: Constant exchange rates (avg. full year 2024); mBC: Metastatic breast
cancer; MDR: Multidrug-resistant; PD: Parkinson’s disease; RMS/PPMS: Remitting/primary progressive multiple sclerosis; SLE: Systemic lupus erythematosus; SMA: Spinal muscular atrophy; TED: Thyroid eye
disease; UME: Uveitic macular edema 6



HY 2025: Strong Pharma sales driving Group growth

Diagnostics impacted by healthcare pricing reforms in China

HY 2025 HY 2024 Change in %
CHFbn CHFbn CHF CER
Pharmaceuticals Division 24.0 22.6 6 10
Diagnostics Division 7.0 7.2 -3 0

Roche Group 30.9 29.8 4 7

Totals & sub-totals may include differences due to rounding; CER: Constant exchange rates (avg. full year 2024)



HY 2025: Consistent strong growth in the last five quarters
Diagnostics impacted by healthcare pricing reforms in China; impact expected to ease towards year-end

Group sales growth

%CER
+15% A China Diagnostics
healthcare pricing reforms
+9% +9% +9% +9%
+10% ° ° - ° +8%
.\6.¢%/.
+5% A
0% +1%
COVID-19 pandemic Pandemic phase out Post-pandemic
Base business: +1%" Base business: +8%" Business growth: +8%"
_5% a
2020 2021 2022 2023 Q1’24 Q2’24 Q3’24 Q4’24 Q1’25 Q2’25

All growth rates at CER: Constant exchange rates (avg. full year of respective years); Base business: Pharma excluding Ronapreve and Diagnostics excluding COVID-19 diagnostic tests; * Average

growth rate of quarterly CER growth rates for specified period



Key growth drivers of the Roche portfolio

All therapeutic areas delivering strong growth; Diagnostics impacted by healthcare pricing reforms in China

Diagnostics: Molecular Lab and HY 2025 sales

Pathology Lab with strong growth; Core 0% CHEbn. YoY CER arowth ]
Lab impacted by China healthcare ( ’ 9 ) PHESGO —=

pricing reforms AN

NN

4
( LECENSA’

pertuzumab/trastuzumab/hyaluronidase-zzxf alectinib 120m5.

Phesgo: EU label update for admin outside hospital

Alecensa: Geographic expansion in adj. ALK+ NSCLC

PicoLumvr
T APOLIVY  Lunsumic P
\ polatuzumzbredatin - u rl‘f Jumrlc HEMLIBRA.
Ao CHF 30.9bn Polivy: US 1L DLBCL pts share reaching 33%
Vabysmo: Strong momentum and +17% Columvi / Lunsumio: Driven by 3L+ DLBCL / 3L+ FL

continued branded market share gains Hemlibra: Positive Ph I/l NXTOO7 data shared at ISTH

OCREVUS ;":.f.“Evrysdiw
B " ocrelizumab s .."risdi am
Omalizumab e iSdip
+149 +10° . ;
Yolair: Accelerated momentum in food 14% 10% Ocrevus: Continued strong growth momentum
allergy (>60k patients) Evrysdi: EU approval for tablet formulation achieved

I Oncology/Hematology [l Immunology ] Other Pharma
Neurology Ophthalmology [l Diagnostics

ALK: Anaplastic lymphoma kinase; CER: Constant exchange rates (avg. full year 2024); DLBCL: Diffuse large B-Cell lymphoma; FL: Folicular lymphoma; NSCLC: Non-small cell lung cancer 9



Young portfolio to drive growth in the near- to mid-term
3 key pivotal NME readouts remaining in 2025

CHFbn % of Pharma Sales?
v :
PHESGO ™™  VABYSMO 59%
e 14.0
HEM LiBhQﬂ oo’ . 12.0 o
amiclzumab-lonrh | 2. % Evrysdi. . 50%
ENSPRYNG @, risd plam -
= . " 10.0 9
TECENTRIQ ,susvimo 41% -
atezolizumab 4 ) ranibizumab injection fopemt _
@ VENCLEXTA OQREVL.,’,S.“O OELYY Lunsumic 8.0 - R —
venetoclax fablets o \ sunetuzumalb —
/ RONAPREVE +»
é ) xofluzq casirivimsh and imievimab (‘h EIEVidy51 60
- ALECENSA (baloxavir marbaxil) alels & 1
alectinib 3335, . . .
10€ 7 ROZLYTREK' bicoLumvi 4 i+ ovebi 4.0
A COTELLIC LLHXTU RNA inavolisib 22"
voretigene neparvovecrzyl :
/\ - - ;’,é PioSkg 2.0 - - -
2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 @wii1ri] 0.0
HY 2022 HY 2023 HY 2024 HY 2025
Pivotal NME readouts | Cotellic M Alecensa M Tecentriq Ocrevus
* vgmikibart iﬂ'UME Hemlibra Luxturna W Xofluza | Polivy
* giredestrantin ER+/HER2- BC Rozlytrek Enspryng M Phesgo W Evrysdi
» fenebrutinib in PPMS . .
M Ronapreve M Susvimo Vabysmo Lunsumio
Columvi Elevidys PiaSky W [tovebi

Young portfolio defined as all launches since end of 2015; 1. Elevidys: Accelerated US approval by partner company Sarepta; 2. Venclexta sales booked by AbbVie and therefore not included; BC: Breast

cancer; COPD: Chronic obstructive pulmonary disorder; ER: Estrogen receptor; HER2: Human epidermal growth factor 2 receptor; NME: New molecular entity; RMS/PPMS: Relapsing/primary progressive
multiple sclerosis; UME: Uveitic macular edema 10
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Roche Diagnostics Day highlights

Key innovative solutions across our customer areas

AXELIOS NGS solution Accu-Chek® SmartGuide cobas®i601 Mass Spec VENTANA°® TROP2 RxDx"
Molecular Lab Near Patient Care Core Lab Pathology Lab

A>ELIOS

= New data demonstrate high = 14 day real-time glucose = First fully integrated IVD = First Al-driven companion
speed and accuracy across sensor with predictive platform for clinical mass diagnostic for NSCLC to
clinical applications algorithms for 2 hours and spectrometry identify potential Tx responders
= Launch expected in 2026 night-time hypoglycemia = On market, full US launch = FDA BDD achieved
= On market, launchedin CE expected in 2026
markets

1. Product under development. Developed in collaboration with AstraZeneca: VENTANA® TROP2 RxDx device incorporates AstraZeneca’s proprietary Quantitative Continuous Scoring; Al: Artificial
intelligence; BDD: Breakthrough device designation; IVD: In vitro diagnostics; NGS: Next generation sequencing; NSCLC: Non-small cell lung cancer; Tx: Treatment 12



2025 Pharma pipeline: Q2 newsflow

New Molecular Entities (NME)

giredestrant fenebrutinib ] vamikibart ]

HR+BC il RMS, PPMS ol DME, UME il

Itovebi I|:| Elevidys’ I:I‘ CT-388 b

Pi3Km BC ull DMD m{LLI Obesity +- T2D

divarasib |:||:| Emugrobart (GYM 329) I‘ CT-868

KRAS+NSCLC, CRC ull SMA, FSHD, obesity nlllL T1D with BMI 225 I

tiragolumab afimkibart I CT-996 i lll

NSEECHHEE IBD, AtD, MASH ol Obesity +/- T2D

trontinemab I astegolimab petrelintide”

Alzheimer’s disease III COPD Obesity +/-T2D

prasinezumab sefaxersen zilebesiran

Parkinson's disease llll | IgAN IDI:ID Hypertension llll

zosurabalpin NXTOO07
Bacterial infections N/A |I Hemophilia A IIII

Line Extensions (LE)

Columvi PiaSky Enspryng |

2L DLBCL, 1L DLBCL -IDH |I PNH, aHUS, SCD -IDH MOGAD, AIE, TED, DMD -IDH

Lunsumio Ocrevus? Gazyva

2L DLBCL, R/RFL, TLFL il SC, HC OBl il I LN, SLE, MN, PNS il ]
o] 0.5-1bn peak sales ] 7-2bn peak sales I Oncology/Hematology |l Immunology CVRM
|I|U 2-3bn peak sales _||| >3bn peak sales Neurology Ophthalmology

7+ NMEs with CHF >3bn peak
sales potential per asset

4+ NMEs with CHF 2-3bn peak
sales potential per asset

6 marketed products with LEs
that could add CHF 1-2bn
peak sales potential per asset

Peak sales shown unadjusted; 1. Elevidys peak sales are ex-US; 2. Incremental peak sales opportunity for Ocrevus; * Zealand Pharma and Roche entered collaboration in 2025; CVRM: Cardiovascular,
renal and metabolism

13



Ph lll Go decisions taken so far in 2025
4 Ph Ill Go-decisions so far, including prasinezumab in PD and NXTOO7 in Hemophilia A

NXTOO07 in Trontinemab Prasinezumab Zosurabalpin
Hemophilia A in Alzheimer’s disease in Parkinson’s disease in MDR bacterial infections
CTe
Oncology/Hematology Neurology Neurology Immunology
Next gen Factor Vllla Bl°,°d X F’_‘B_I‘?' Brair.1 tissue

Selectively binds

mimetic bispecific mAb
aggregated a-synuclein

Aggregated AB

Transferrin .
receptor 1 _‘
. *
AB binder | " g x

Brain shuttle
module —

= Potential for best in disease and
to achieve zero treated bleeds

= Positive Ph I/l data presented
atISTH

= Three Ph lll toinitiate in 2026

= Rapid and robust amyloid = First potential disease = Potentially first new class of

lowering with low ARIA E risk

= Full Ph I/l data and Ph Il trial
design to be shared at AAIC

= Phlll toinitiate end of 2025

modifying therapy in PD

Ph llb (PADOVA) data presented

at ADPD

Ph il to initiate by end of 2025

antibiotics against gram
negative bacteria in 50 years

= Phlll toinitiatein 2026

AB: Amyloid B; ARIA: Amyloid related imaging abnormalities; BBB: Blood brain barrier; mAb: Monoclonal antibody; MDR: Multidrug-resistant; OLE: Open label extension; PD: Parkinson’s Disease



R&D Excellence: Pipeline evolution
Growing share of potential best in disease assets and increasing peak sales for pipeline projects

Share of late-stage projects with BID potential’ Average peak sales per pipeline project, CHFbn?

1.3

Total
0.8 portfolio
value
+26%
58%
YE 2023 HY 2025 YE 2023 HY 2025

1. Source: Internal data 2. Source: Internal data. BID: Best in disease; YE: Year end 15



R&D Excellence: Resource reallocation
CHF ~1bn spend reallocated to transformative programs and productivity initiatives

Reallocation of the R&D budgetin 2024+20257 (CHFm) Reinvestment into the portfolio

1,050 1,050

* |ncreased the number of high value assets
= Fast tracked key assets, including:

o Afimkibart

o CT-388 (on track for Phlll Go)

o Trontinemab (Ph Il Go achieved)

= Cycle time2: 11 mos. acceleration since start of
R&D Excellence?®(ambition 2030: ca. 50 mos.)

= |nvested into key productivity initiatives,
including new systems, automation and Al

R&D Savings Reallocation by investment type

I Funding for BD NMEs [l Fast track designation
Il Future capabilities (e.g. lab-in-the-loop, peptides, organoids)

1. Source: Internal data; Including Spark, Flatiron, RMCS, PHC; 2. Refers to cycle time from Lead Identification and Lead Optimization to end of Phase 3; 3. Estimate for FY 2025 based on currently
achieved cycle acceleration; Al: Artificial intelligence; BD: Business development; NME: New molecular entity 16



2025 guidance
LOE impact of CHF 1.0bn (CER, updated from CHF 1.2bn) expected for 2025

Group sales growth' Mid single digit sales growth

Core EPS growth? High single digit Core EPS growth

Dividend outlook Further increase dividend in Swiss francs

1. At CER: Constant exchange rates (avg. full year 2024); LOE: Loss of exclusivity includes global losses of Avastin, Herceptin, MabThera/Rituxan, Esbriet, Lucentis and Actemra

17
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HY 2025: Group performance

Sales increase of +/% and core EPS increase of +12%

2025 2024 Changein %

CHFm CHFm CHF CER

Sales 30,944 29,848 +4 +7

Core operating profit 12,010 11,293 +6 +11
as % of sales 38.8 37.8

Core netincome 9,319 8,651 +8 +13
as % of sales 30.1 29.0

Core EPS (in CHF) 11.08 10.23 +8 +12

IFRS netincome 7,832 6,697 +17 +23
as % of sales 25.3 22.4

Operating free cash flow 6,114 8,053 -24 -20
as % of sales 19.8 27.0

Free cash flow 3,319 5,591 -41 -37
as % of sales 10.7 18.7

All numbers in CHFm, except core EPS in CHF; CER: Constant exchange rates (avg. full year 2024)

20



HY 2025: Group sales growth at +7%

Pharma driving growth; Diagnostics stable, growth impacted by healthcare pricing reforms in China

+7% at CER

CHFm

HY 2024 China Dia Pharma LOE Fx HY 2025
healthc]éare pricing  (excl. China) (excl. LOE)
reforms

Totals may include differences due to rounding; CER: Constant exchange rates (avg. full year 2024); LOE: Loss of exclusivity includes global losses of Avastin, Herceptin, MabThera/Rituxan, Actemra,
Esbriet and Lucentis 27



HY 2025: Group core operating profit

Core operating profit higher by +11% driven by higher sales and effective cost management

2025
CHFm Abs.CERm
Sales 30,944 +2,166
Other revenue 905 +15
Cost of sales -7,562 -588
R&D -6,074 +66
SG&A -6,508 -296
OOI&E 305 -168
Core operating profit 12,010 +1,195
Core OP as % of sales 38.8%
At CER 38.9%

(2024: 37.8%)

2025 v
CERg

1% ||

s. 2024

rowth

| B
- 8% Salesvolume: +12%

+6% in CHF

CER: Constant exchange rates (avg. full year 2024); OOI&E: Other operating income & expense; OP: Operating profit; R&D: Research & development; SG&A: Selling, general & administration

22



HY 2025: Core operating profit and margin

% of sales

37.8% 38.8%
— —
+1.1%p’
CHFm +11%"

11,293

2024

50.4% 52.2%
— —
+1.7%p"’
+13%'

11,409

Roche Group

Note: Group core operating profit includes -1.8bn from Corporate (-1.7bn in 2024); 1. At CER: Constant exchange rates (avg.

22.0%
-3.2%p’
-14%

Pharma Division

Diagnostics Division

full year 2024)

23



HY 2025: Core net financial result
Improvement mainly driven by lower losses from net foreign exchange results (Other)

CHFm
= Net financial result improved by +84m /-10% at CER
= Interest expenses’ stable at CER

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ]
-72
HY 2024 Equity Net interest Interest Other
securities income expenses’

1. Incl. amortization of debt discount and net gains on interest rate derivatives; CER: Constant exchange rates (avg. full year 2024)

HY 2025

24



HY 2025: Core tax rate
Tax rate stable compared to HY 2024

17.3%

+0.1%p

Effective tax rate
HY 2024

17.4%

Effective tax rate
HY 2025

25



HY 2025: Core EPS

Increase in operations partially offset by lower gains on product disposals

+12.1%
+14.4%p ~ = v
+0.1%p +0.5%p 11.56
- 0.4%p
HY 2024 Operations’ Product disposals Financial Effective tax All other effects HY 2025
& disposal of income/expense rate change

subsidiaries

All at CER: Constant exchange rates (avg. full year 2024); 1. Core operating profit excl. gains/losses on product disposals and gains from disposal of subsidiaries (InterMune sale)

26



HY 2025: Non-core and IFRS income

Non-core items down vs. PY mainly due to lower impairment of intangible assets

Core operating profit
Global restructuring plans
Amortisation of intangible assets
Impairment of intangible assets’
M&A and alliance transactions
Legal & environmental”
Total non-core operating items
IFRS operating profit
Total financial result & taxes
IFRS netincome

2025
CHFm

12,010
-1,023
-348
-235
10

-84
-1,680
10,330
-2,498
7,832

2024
CHFm

11,293
-7162
-365

-1,091

-32
-22
2,222
9,071
-2,374
6,697

Var.at  Changein %

CERm CHF CER

+1,195 +6 +11
-278
+1
+804
+472
-64
+504

+1,700 +14 +19
-194

+1,506 +17 +23

Totals & sub-totals may include differences due to rounding; 1. Incl. goodwill; 2. Incl. pension plan settlements; CER: Constant exchange rates (avg. full year 2024)

27
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HY 2025: Group operating free cash flow

OFCF down by -20% mainly driven by investments in A (including the Zealand Pharma collaboration)

CHFm

-38

<«——— OFCF down by -20%/-1,614m at CER E 6,309

HY 2024 OP, net of cash NWC Investments Investments HY 2025 Foreign HY 2025
(CER) adjustments movement in PP&E inlA (CER) exchange (REP)

CER: Constant exchange rates (avg. full year 2024); IA: Intangible assets; NWC: Net working capital; OFCF: Operating free cash flow; OP: Operating profit; PP&E: Property, plant & equipment incl. lease
liability paid 29



HY 2025: Operating free cash flow and margin

491 ,

CHFm
~-QOo/1
9,647 9%
8,053 ~20%'
2024
Roche Group Pharma Division

Note: Group operating free cash flow includes -2.2bn from Corporate (-2.1bn in 2024); 1. At CER: Constant exchange rates

I |

-232

Diagnostics Division

30



HY 2025: Group net debt development

Net debt higher by CHF 3.7bn vs. YE 2024

CHFbn Free cash ﬂ(l)w CHF +3.3

Net debt Operating
31 December 2024 free cash flow

Totals & sub-totals may include differences due to rounding; M&A: Mergers & acquisitions

Taxes -2.2
Treasury -0.6

Non-operating
free cash flow

Dividends paid -7.9
Trans. own eq. inst. -0.5
M&A & all. trans. -0.9
Curr. transl. & oth.  +2.4

Dividends, M&A,
alliance trans. and other

Net debt
30 June 2025

31



Balance sheet 30 June 2025
Equity ratio at 35% (31 Dec 2024: 36%, 30 Jun 2024: 34%)

% change in CER % change in CER
CHFbn vs. 31 Dec 2024 vs. 31 Dec 2024
0% 101.8 0%
Cash and 94.8
marketable -28%
securities Current 27.0 .
liabilities 27% 27.6 9%
Other 11% 29%
current
assets Non-current 4%
liabilities
Net debt / total
Non-current o ass,etS: e
+3% (17%in YE 2024)
assets
Equity 39,
(net assets)
31 Dec 30 Jun 31 Dec 30 Jun
2024 2025 2024 2025

CER: Constant exchange rates (avg. full year 2024)
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Exchange rate impact on sales growth
Negative impact mainly driven by the USD, EUR and CNY (APAC)

CER 0.0%p CHF
sales growth : sales growth
2025 2025
VS. VS.
2024 2024

CER EUR APAC USD LATAM JPY Other CHF

CER: Constant exchange rates (avg. full year 2024)

34



Expected 2025 currency impact

USD / CHF Assumed avg. YTD 2025
+3% -3% -4% -6%
0.90
0.89 0.88 0.88
“— *‘
0.84 0.83
080 080 0.80 080 0.80 0.80
mmmm Monthly avg fx rates 2025 Fxrates 30 June 2025 e Average YTD 2025 Average YTD 2024
EUR / CHF Assumed avg. YTD 2025
0% -2% -2% -1%
0.96
.9
. 0; 6 0.95
o= =9
0.94 0.94
094 094 094 094 094 0.94
mmmm Monthly avg fx rates 2025 Fxrates 30 June 2025  essssmAverage YTD 2025 Average YTD 2024

1. On Group growth rates

Assuming the 30 June 2025 exchange rates remain stable
until end of 2025,
2025 impact’is expected to be (%p):

Sales +1 -8 -7/ -7

Sales +1 -3 -5 -5
Core

operating -5 -6
profit

Core EPS -4 -6

35



2025 guidance
LOE impact of CHF 1.0bn (CER, updated from CHF 1.2bn) expected for 2025

Group sales growth' Mid single digit sales growth

Core EPS growth? High single digit Core EPS growth

Dividend outlook Further increase dividend in Swiss francs

1. At CER: Constant exchange rates (avg. full year 2024); LOE: Loss of exclusivity includes global losses of Avastin, Herceptin, MabThera/Rituxan, Esbriet, Lucentis and Actemra

36



Roche’s Board of Directors proposes exchange of Genussscheine
for participation certificates (Partizipationsscheine)

Current structure Future structure: Subject to approval at the AGM 2026
@ 106,691,000 bearer shares @ 106,691,000 bearer shares
H H
702,562,700 Genussscheine (NES) 702,562,700 participation certificates
(no nominal value) (nominal value CHF 0.001 each)

(nominal value CHF 1.00 each) (nominal value CHF 0.001 each)
86.8% 86.8%

= Participation certificates with a nominal value of CHF 0.007 each will replace the Genussscheine (NES).
= Reduction of the nominal value of the bearer shares from CHF 1 to CHF 0.001 in line with the nominal value of the new participation certificates.

= Participation certificates are economically equivalent to Genussscheine: They will be listed on the SIX Swiss Exchange and have the same dividend
entitlement as well as the same entitlement to any liquidation proceeds as the bearer shares.

= Discontinuation of printed dividend vouchers and a further transition to intermediated securities, in line with efficient and modern market practices.

= The exchange of Genussscheine for participation certificates and the reduction as well as the repayment of the nominal value of the bearer shares
will be submitted to the shareholders for approval at the 2026 Annual General Meeting.

AGM: Annual General Meeting; NES: non-voting equity securities 37



Pharmaceuticals Division

Teresa Graham
CEO Roche Pharmaceuticals



HY 2025: Pharmaceuticals sales
Strong growth across all regions

HY 2025 HY 2024 Changein %
CHFm CHFm CHF CER
Pharmaceuticals Division 23,985 22,637 6 10
United States 12,670 11,882 7 10
Europe 4,566 4,425 3 5
Japan 1,425 1,366 4 5
International 5,524 4,964 7 14

CER: Constant exchange rates (avg. full year 2024)

39



HY 2025: Pharmaceuticals core operating profit

Core operating profit outgrowing sales with +13%, driven by higher sales and effective cost management

2025
CHFm Abs.CERm
Sales 23,985 +2,145
Other revenue 870 +]
Cost of sales -4.119 -321
R&D -5,181 +46
SG&A -3,2472 -135
OOI&E 209 -234
Core operating profit 12,522 +1,502
Core OP as % of sales 52.2%
At CER 52.1%

(2024:50.4%)

2025 vs. 2024
CER growth

0%

1% ||
;

+10% in CHF

CER: Constant exchange rates (avg. full year 2024); OOI&E: Other operating income & expense; OP: Operating profit; R&D: Research & development; SG&A: Selling, general & administration
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HY 2025: Young portfolio delivering strong growth

Phesgo, Xolair, Hemlibra, Vabysmo, Ocrevus and Polivy driving growth

Phesgo
Xolair
Hemlibra
Vabysmo
Ocrevus
Polivy
Xofluza
Elevidys
Alecensa
Evrysdi
Gazyva
Columvi
Actemra / RoActemra
Enspryng
ltovebi
Lunsumio
Tecentriq
Lucentis
MabThera/Rituxan
Avastin
Herceptin
Perjeta

-1%

-52%

-8%

-17%

-21% .

I 55%

34%

I 17%
I 18%

m US
W Europe
Japan

B International

-200 -100

Absolute values and growth rates at CER: Constant exchange rates (avg. full year 2024)

T T

200 300 400

500

41



Oncology/Hematology

Oncology growing +2% driven by the HER2+ franchise

New data presented for Perjeta, ltovebi and Tecentrig

. Q2 update
Itovebi
Avastin cHF 36m/N/A = Phesgo: Strong uptake across all regions
CHF 522m /-17% Others = EU: Positive CHMP opinion for admin outside of hospital

Herceptin
CHF 560m /-21%

CHF 329m [ +42%

= Perjeta: Conversion to Phesgo ongoing

= Perjeta + Herceptin (APHINITY): Positive final OS analysis
(=11-year follow-up) presented at ESMO Breast

Alecensa
CHF 802m / +8%

Tecentriq . _
CHF 1,733m /1% = Kadcyla: Growth driven by adjuvant BC

= [tovebi: US launchin 1L PIK3SCA-mut HR+ BC ongoing; EU approval
achieved; INAVO120 positive OS results presented at ASCO

= Tecentrig: Overall stable sales; Positive Ph lll results IMforte in 1L
SCLC and ATOMIC in adjuvant dMMR CC presented at ASCO

= Alecensa: Growth driven by adjuvant ALK+ NSCLC

HY 2025
CHF 7.8bn
+2%

Kadcyla
CHF 1,037m [ +9%

Perjeta Outlook 2025
CHF 1,613m /-12% = Phlll (evERA) giredestrant in post CDKi ER+/HER2- mBC
Phesgo = Phlll (persevERA) giredestrant in 1L ER+/HER2-mBC

CHF 1,197 55% e . o
m/+ = Phlllinitiation for divarasib in TL NSCLC
CHFm / YoY CER growth

ALK: Anaplastic lymphoma kinase; CC: Colon cancer; CDKi: Cyclin dependent kinase inhibitor; CER: Constant exchange rates (avg. full year 2024); dMMR: Mismatch repair deficient; ER: Estrogen receptor;
HER?2: Human epidermal growth factor 2; HR: Hormone receptor; (m)BC: (Metastatic) breast cancer; NSCLC: Non-small cell lung cancer; OS: Overall survival; PIK3CA-mut: Phosphatidylinositol 3-kinase,
catalytic, alpha polypeptide mutated; SCLC: Small cell lung cancer 49



Oncology/Hematology

PHESGO" % 7-)Kadcyla

HER2+ franchise: Continued strong Phesgo and Kadcyla growth
Phesgo: First mAb-based BC treatment with the flexibility to be administered outside of the hospital (incl. at-home)

Global Phesgo conversion rate” HER2+ BC treatment paradigm evolving
50%
Neoadjuvant Adjuvant cont. First line
pCR (55%)
40% . 65% > PHESGO ™% =——
@ . e PHESG O ™0
30% @ﬁ
> 7)Kadcyla' —
20% HER2+ Residual ! [ |[PHESGO
eBC pts Disease (45%)
10% .
Adjuvant only
35% =
0% > PHESGO —
(]

Q4 Q2 Q4 Q2 Q4 Q2 Q4 Q2 Q4 Q2
20 1’21 21 22 22 23 23 24 24 25

=Treatment paradigm expected to fragment based on latest clinical data

= Global conversion rate at 46% in early launch = Recent studiesin 1L confirmed that no one size fits all, and Phesgo will continue to be
countries a key treatment option in the maintenance phase
= Expected to reach >50% global conversion rate = The Roche HER2+ franchise is expected to remain standard of care in the majority of

early BC settings (e.g. neoadjuvant and adjuvant only)

* Perjeta/Phesgo conversion rate calculated using volumes, currently taking 78 launch countries into account (58 countries at Q1 2025); ** Note: Global conversion rate may decrease when adding new launch

countries to the calculation as global expansion progresses; BC: Breast cancer; HER2+: Human epidermal growth factor receptor 2; mAb: Monoclonal antibody; pCR: Pathological complete response 43



Oncology/Hematology

HER2+ franchise: Evolving mBC treatment paradigm
Roche HER?2+ portfolio well-positioned to meet evolving needs

No “one size fits all” in 1L mBC Oncologist insights from ASCO’

91% believe in using T-Dxd for induction =~ 80% consider using P+H or Phesgo
Recent study readouts in Breast cancer are expected to only, followed by maintenance based combos for maintenance

significantly change the 1L treatment landscape, but...

= Results underscore benefit for more personalized treatment
strategy based on disease biology

= Open safety questions are raising concerns on long term
treatment with certain assets

= Questions remain on how to integrate recent data into
clinical practice, particularly regarding treatment sequencing 9% S~ 1%
and induction/maintenance use

I Induction only I P+H or Phesgo based combos

Treatment until progression/intolerable toxicity Other tailored maintenance

Potential for P+H/Phesgo based combination development, e.g. PATINA (palbociclib + Perjeta + Herceptin)

Roche is continuing to invest in BC, incl. Itovebi, giredestrant, HER2 TKI, CDK4/2i and combination treatments

1. IPSOS (Oncologists that attended the DestinyBreast-09 ASCO session and considered using T-DXd + Perjeta for induction (n=58)), data on file; 1L: First line; CDK: Cyclin-dependent kinase; HER2+: Human
epidermal growth factor receptor 2; mBC: Metastatic breast cancer; P+H: Perjeta + Herceptin; T-Dxd: Trastuzumab deruxtecan; TKI: Tyrosine kinase inhibitor 44



Oncology/Hematology

Polivy US patient share in 1L DLBCL (IPl 0-5) reaching 33%

Hemlibra with strong growth across all patient segments and regions

Lunsumio Q2 update
Columvi CHF 48m/+33% = Hemlibra: Increasing adoption in non-inhibitor patients as key
CHF 123m /+88% | PiaSky global growth driver
MabThera/Rituxan CHF 21m [ +* = Polivy: Strong 1L DLBCL uptake with >60k pts treated globally;

positive POLARGO data in r/r DLBCL presented at EHA
= Gazyva: Growth driven by combinations in 1L CLL

= Columvi: Driven by 3L+ DLBCL launch; EU launchin 2L+ DLBCL
ongoing; STARGLO 2-year follow-up and 2L data presented at
ASCO and ICML; CRL for STARGLO received in US

. = Lunsumio: Driven by 3L+ FL launch; Positive Ph Ill (SUNMO)
Hemlibra Lunsumio + Polivy in 2L+ DLBCL data presented at ICML

CHF 2,421m [ +17% , N
= NXTOO7 in Hem A: Positive Ph I/ll (NXTAGE) data presented at ISTH

CHF 487m /-8%

Gazyva
CHF 490m / +14%

HY 2025
CHF 4.3bn?
+19%

Outlook 2025

= Lunsumio SCin 3L+ FL: US PDUFA set for Dec 22

= Ph Il (CELESTIMO) Lunsumio + lenalidomide in 2L+ FL
= Ph Il (COMMUTE-a) PiaSky in aHUS

Polivy
CHF 730m [ +46%

CHFm / YoY CER growth

1. Venclexta sales booked by AbbVie and therefore not included; * Over 500%; aHUS: Atypical hemolytic uremic syndrome; CER: Constant exchange rates (avg. full year 2024); CLL: Chronic lymphocytic
leukemia; CRL: Complete response letter; DLBCL: Diffuse large B cell lymphoma; FL: Follicular lymphoma; Hem A: Hemophilia A; r/r: Relapsing refractory; SC: Subcutaneous 45



Oncology/Hematology

NXTOO07: Ph I/ll results indicate potential for best-in-disease efficacy
No treated bleeds in cohorts B-3 and B-4 during NXTOO7 prophylaxis; Ph lll program to initiate in 2026

Ph I/1l (NXTAGE Part B) in Hemophilia A: Results’ Clinical development

14 - Mean ABR for treated bleeds?
12.83
12 Before enrollment3
I NXT007 (maintenance dosing period) Phl Phll Phlll Status
10 -
8 D v/
6 5.44 :_ _____ R > Startexp.2026
4 2.72 .= _v; l:er;li;m— T Start exp. 2026
2.17 : T . ‘ P
2 - 1.20 emm—m—m———————
0 - 0.28 0 0 I Pediatric patients ) Start exp. 2026
M;;%?&ZZES)” 24 97 24 91 24 56 24 14
B-1(N=10) B-2 (N=6) B-3 (N=6) B-4 (N=8)
(0.072 mg/kg Q4W) (0.28 mg/kg Q4W*) (0.7 mg/kg Q4W) (1.08 mg/kg Q4W)
= NXTOO7 prophylaxis led to a decrease in ABR compared to baseline in all cohorts, with zero = Additional Ph Il data to be shared at
treated bleeds achieved in cohorts B-3 and B-4 upcoming medical conference in H2 2025
= No safety concerns were observed up to the highest dose cohort (i.e., B-4) = Three Ph lll trials, including H2H vs.

= Phl/ll results support potential for NXTOO7 to achieve zero treated bleeds and normalized Hemlibra, planned to startin 2026

hemostasis for Hemophilia A patients, without need for additional FVIII Treatment

1. Shima et al. ISTH 2025; 2. Bleeding information before study was collected from 24 weeks before the study in a retrospective manner. Calculated ABR is displayed.; 3. 96.7% of participants received
prophylactic therapy with FVIIl agents; *Dosing regimen was switched from 0.14 mg/kg Q2W to 0.28 mg/kg Q4W to reflect study protocol amendment; ABR: Annual bleed rate; Q4W: Once every 4 weeks 46



Neurology

Ocrevus Zunovo: 50% of new patients in US are naive to Ocrevus

Achieved EU approval for Evrysdi tablet formulation

CHFHEle\:IgZ"f Others
m/ ° CHF 203m /-1%

Enspryng
CHF 177m [+27%

Evrysdi
CHF 869m [ +7%
HY 2025
CHF 4.9bn
+10%
Ocrevus
CHF 3,506m [ +8%
CHFm / YoY CER growth

Q2 update

Ocrevus: >6,800 patients on Ocrevus SC globally

Evrysdi: EU approval for tablet formulation achieved

Elevidys: Dosing of non-ambulatory pts suspended; voluntary and
temporary pause of new orders in ambulatory pts for countries
referencing US approval, risk-benefit profile remains favorable in
the ambulatory population with approx. 760 pts treated

Fenebrutininb in RMS: Positive 96week Ph Il (FENopta) data
presented at CMSC

Prasinezumab in PD: Ph lll decision taken

Outlook 2025

Trontinemab in AD: Final Ph I/Il data™ and Ph Il trial design to be
presented at AAIC; Ph Il to be initiated in 2025

Elevidys in (ambulatory) DMD: CHMP opinion imminent
Ph Il (GAVOTTE) Ocrevus HD in PPMS

Ph Ill (FENtrepid) fenebrutinib in PPMS

Ph Il (MANATEE) Evrysdi + emugrobart (GYM 329) in SMA
Ph I (MANOEUVRE) emugrobart (GYM 329) in FSHD

*Final data for 1.8 and 3.6 mg/kg cohorts; AD: Alzheimer’s disease; CER: Constant exchange rates (avg. full year 2024); DMD: Duchenne muscular dystrophy; FSHD: Facioscapulohumeral muscular
dystrophy; PD: Parkinson’s disease; RMS/PPMS: Remitting/ primary progressive multiple sclerosis; SC: Subcutaneous; SMA: Spinal muscular atrophy 47



Neurology

Prasinezumab: Moving into Ph lll in Parkinson’s disease
Ph IIb (PADOVA) and longer follow-up data suggest clinical benefit in delay of confirmed motor progression

Prasinezumab (a-synuclein Ab) Ph llb (PADOVA) 2.5 years results?
Change from baseline to Week 132 on MDS-UPDRS Part lll OFF (L-DOPA population)

99 — Placebo (only double-blind period)
Prasinezumab wP) y ,| — Prasinezumab 1500 mg (double-blind plus added OLE data)
selectively binds
aggregated \"’k 5+
a-synuclein \( 5

Proposed effects:
® Reducing neuronal toxicity

* Preventing cell-to-cell
transfer of pathogenic a- -3

Adjusted mean
change from baseline

Wk 132: 59 pts on prasi; 106 of 216 (49%) contributed to MMRM

H 1 o1 1T 1. 1. 1 . 1. 11— 1 1T 1 1T 1 1 1T 1 T T T 1 17 71T T T~
SynUCleln aggregates BL 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 100 104 108 112 116 120 124 128132

* Slowing disease n participants Time (weeks)

progreSS|On 216 208 212 204 204 208 205 208 208 209 206 208 203 209 205 206 203 199 205 196 202 188 171 153 141 134 121 112 98 87 74 64 52 38
216 212 203 209 208 208 208 209 208 204 212 207 205 203 201 203 204 201 200 197 191 188 165 157 152 145 144 129 127 114 88 82 76 59

= First potential disease modifying therapy in PD'- 2 = Multiple endpoints from the PADOVA and OLE study suggest potential clinical benefit of

= Parkinson's disease is one of the fastest growing prasinezumab; more pronounced effect in L-DOPA treated pts (~75% of population)

neurological disorders with high unmet need, = Positive trends towards reduced motor progression sustained at 2.5 years (incl. OLE data)
economic and societal burden = Phlll program to initiate by end of 2025; PASADENA and PADOVA OLE studies continuing
with high retention / rollover (ca. 750 patients in OLE)

1. Pagano et al. Front Neurol. 2021; 12: 705407; 2. Pagano et al N Engl JMed 2022 Aug 4;387(5):421-432; 3. Roche unpublished data, including up to 6 months OLE data; Ab: Antibody; MDS-UPDRS: Movement Disorder Society-
sponsored revision of the Unified Parkinson’s Disease Rating Scale; MMRM: Mixed Model Repeated Measures; MRI: Magnetic resonance imaging; OFF: Practically defined OFF state; OLE: Open label extension; PD: Parkinson’s disease;
In collaboration with Prothena 48



Neurology

Prasinezumab Ph Il Go decision based on meeting the Bar criteria
Insights from Ph IIb (PADOVA) and open label extension will inform Ph Il trial design

&° :
The Bar K Prasinezumab

Answers a clear & addressable V = >70m PD patients globally with no approved DMT to slow/stop
unmet need progression

= oa-synucleinis a known biological driver of PD progression, as

Engages a ‘foundational target supported by Ph Il studies PADOVA and PASADENA

developability characteristics = Favorable safety and tolerability profile

Achieves meaningful therapeutic

differentiation V = Potentially first in class anti-a-synuclein antibody

Q Possesses worthy pharmacologic & = |nnovative clinical endpoints linked to PD progression
&

Unlocks a path to value “ = Peak sales potential CHF >3bn (unadjusted)

J Meets the Bar criteria Doesn’t meet the Bar criteria BUT has path to green
DMT: Disease modifying therapy: OLE: Open label extension; PD: Parkinson‘s disease 49



%53' Immunology

Xolair food allergy launch with continued strong momentum

Astegolimab in COPD with mixed results

Others

CHF 454m / 0% Actemra
CHF 1,279m | +4%

MabThera/

Rituxan (RA)
CHF 143m /-6%

HY 2025
CHF 3.3bn
+14%

Xolair
CHF 1,445m | +34%

CHFm / YoY CER growth

Q2 update

Xolair: Strong food allergy launch with >60k patients on treatment
= Bijosimilar launch expected end of 2026
Actemra: Biosimilar launch slower than expected

Astegolimab in COPD: Ph llb ALIENTO met primary endpoint,
whereas Ph Il ARNASA did not meet primary endpoint (AER
reduction at 52w)

= Data will be discussed with regulatory authorities and
shared at an upcoming medical meeting

anti-p40/TL1A bispecific: Ph lin IBD initiated

Zosurabalpin in MDR bacterial infections: Ph Il decision taken

Outlook 2025

Gazyva in LN: US/EU approval; US PDUFA set for Oct 18
Ph Il (ALLEGORY) Gazyva in SLE

AER: Annual exacerbation rate; CER: Constant exchange rates (avg. full year 2024); COPD: Chronic obstructive pulmonary disease; IBD: Inflammatory bowel disease; LN: Lupus nephritis; MDR: Multidrug-
resistant; RA: Rheumatoid arthritis; SLE: Systemic lupus erythematosus; TL1A: Tumor necrosis factor-like cytokine 1A; anti-p40/TL1A in collaboration with Pfizer 50



@ Ophthalmology

Vabysmo with continued strong growth momentum
Growth delivered despite expected branded market contraction in US

Luxturna Q2 update
CHF 36m /+292% Susvimo = Vabysmo: Continued market share gains across early launch
Lucentis CHF 4m /+335% countries and ongoing global expansion

CHF 47m /-52% = US: Impacted by branded market contraction; continued
market share expansion in branded IVT market”
= Strong China launch following NRDL listingin Q1

= Susvimo: DR approval in US achieved

Outlook 2025

= Susvimo in nAMD: EU filing

= Ph Il (SANDCAT/MEERKAT) vamikibart in UME
= Phlll (SatraGO1/2) satralizumab in TED

HY 2025
CHF 2.1bn
+17%

Vabysmo
CHF 2,067m [ +18%

CHFm / YoY CER growth

*Based on Verana patient claims data, April 2025. Includes Vabysmo, Lucentis, aflibercept 2mg and aflibercept 8mg, excludes Avastin and biosimilars; CER: Constant exchange rates (avg. full year 2024);
IVT: intravitreal, nAMD: Neovascular age-related macular degeneration; TED: Thyroid eye disease; UME: Uveitic macular edema 51



Cardiovascular, Renal & Metabolism

CVRM pipeline progressing

Additional trial readouts and Ph Il initiations expected for 2025
Clinical development Q2 update @
= CT-388: Additional Ph | data presented at ADA
Indication Asset Phl PhIl Ph Il = Cohort 12: Effect of CT-388 on liver fat
= Cohort 13: CT-388 in obesity with T2D
CT-388 | = Emugrobart (GYM 329) + tirzepatide: Ph Il (GYMINDA) in obesity
T1D w. OW/OB as | [N initiated
adjunct treatment = CT-173 (PYY analogue) decision to discontinue development
cros | Outlook 2025
e — = Ph Il (KARDIA-3) results for zilebesiran in hypertension to be
tirzgepatide GYMINDA presented at ESC; Ph lll decision to be taken
= Phl(004)results for CT-868in T1D w. OW/OB as adjunct
Petrelintide | WrARlgilalISyp. treatment expected:; Ph Il decision to be taken
N = Phlll decision for CT-388 in obesity to be taken
petrelintide = Ph Il initiation for CT-996 in obesity +/- T2D
Zilebesiran KARDIA-3

1. GYM 329; OB: Obesity; OW: Overweight; T1D/T2D: Type-1/2 diabetes; Petrelintide in partnership with Zealand Pharma 59



2025: Significant key newsflow ahead’

fa

ooonn
[———]

Regulatory

Clinicalresults

Additional 2025 newsflow:

Compound Indication Milestone
Itovebi + palbociclib + fulvestrant 1L PIK3CA-mut HR+ BC EU approval v
Columvi + GemOx 2L+ DLBCL US/EU approval X/ (US/EU)
Lunsumio SC 3L+ FL US approval/EU filing v (EU filing)
Elevidys DMD EU approval
Gazyva Lupus nephritis US/EU filing; US approval v/  (US/EUfiling)
Susvimo DME/DR US approval v
Susvimo nAMD EU filing
giredestrant + palbociclib 1L ER+/HER2- mBC Ph Il persevERA
giredestrant + everolimus post CDKi ER+/HER2- mBC Ph Il evERA
Lunsumio + Polivy 2L+ DLBCL Ph 1l SUNMO v
Lunsumio + lenalidomide 2L+FL Ph Il CELESTIMO
Venclexta + azacitidine 1L MDS Ph Il VERONA X
PiaSky aHUS Ph Il COMMUTE-a
Ocrevus HD RMS/PPMS Ph Il MUSETTE/GAVOTTE X (MUSETTE)
fenebrutinib RMS Ph Il FENhance 1/2 2026
fenebrutinib PPMS Ph Il FENtrepid
astegolimab COPD Ph I/l ALIENTO/ARNASA X
Gazyva SLE Ph Il ALLEGORY
vamikibart UME Ph Il SANDCAT/MEERKAT
NXT007 Hemophilia A Ph 1/l  (Moving to Ph i)
trontinemab AD Ph I/l Brainshuttle™ AD V' (Moving to Ph Ill)
Evrysdi + emugrobart SMA Ph IIMANATEE
emugrobart FSHD Ph 1l MANOEUVRE
zilebesiran Hypertension Ph Il KARDIA-3
CT-868 (QD SC) T1D with Obesity Phll
CT-996 (QD oral) Obesity with T2D PhI(Arm 3)
v/ TNKase US approval in acute ischemic stroke v Tecentriq positive Ph Il (IMforte) in 1L SCLC
+ Zosurabalpin in MDR bacterial infections moving to Ph |lI + Tecentriq positive Ph Il (ATOMIC) in adj. dMMR CC 53

*Outcome studies are event-driven: timelines may change



Invitation to Roche Pharma Day 2025

Morning session (Pharma strategy & business; R&D Excellence):

= Pharma strategy and commercial growth drivers
Teresa Graham, CEO Roche Pharmaceuticals

= R&D Excellence update
Levi Garraway, CMO and Global Head of PD

Afternoon session (pipeline updates):

=  Oncology/Hematology

Charles Fuchs, SVP and Global Head of Oncology and Hematology PD
=  Neurology

Hideki Garren, SVP and Global Head of Neurology PD
*=  Immunology

Larry Tsai, SVP and Global Head of Immunology PD

Roche Pharma Day on September 22

London / hybrid event - Ophthalmology
10:00- 16:00 CEST/09:00- 15:00 BST Christopher Brittain, SVP and Global Head of Ophthalmology PD
04:00-10:00am EDT /01:00-07:00 am PDT = Cardiovascular, renal and metabolism

Manu Chakravarthy, SVP and Global Head of CVRM PD

PD: Product Development 54



Diagnostics Division
Matt Sause
CEO Roche Diagnostics



HY 2025: Diagnostics sales

Diagnostics Division stable, growth impacted by healthcare pricing reforms in China

HY 2025 HY 2024 Changein %

CHFm CHFm CHF CER
Diagnostics Division 6,959 7,211 -3 0
Core Lab 3,859 4,072 -6 -2
Molecular Lab 1,250 1,257 -1 3
Near Patient Care 1,018 1,094 -7/ -3
Pathology Lab 852 /88 8 12

CER: Constant exchange rate (avg. full year 2024)

56



HY 2025: Diagnostics highlights

Diagnostics Division stable, growth impacted by healthcare pricing reforms in China

CHFbn YoY CER growth

L -2%

Core Lab
Molecular Lab
Near Patient
Care
mEMEA |
i 199, B North America |
Pathology Lab +12% m Asia Pacific
Latin America i

0.0 1.0 2.0 3.0 4.0

5.0

Immunodiagnostics (-5%)
Clinical Chemistry (+5%)

Infectious diseases (-1%)
Blood Screening (+8%)

BGM (-4%)
Liat POC MDx (+1%)

Advanced staining (+9%)
Companion diagnostics (+19%)

BGM: Blood glucose monitoring; CER: Constant exchange rates (avg. full year 2024); EMEA: Europe, Middle East, and Africa; POC MDx: Point of care molecular diagnostics 57



HY 2025: Diagnostics regional sales
Strong growth in Latin America, North America and EMEA

North America
+6%

~32% of divisional sales

EMEA
+5%

~36% of divisional sales

+14%
~7% of divisional sales

Growth rates at constant exchange rates (avg. full year 2024); EMEA: Europe, Middle East, and Africa

-15%
~25% of divisional sales

58



HY 2025: Diagnostics core operating profit

Core operating profit lower by -14% driven by China healthcare pricing reforms

2025
CHFm Abs.CERm
Sales 6,959 +22
Other revenue 35 +14
Cost of sales -3,443 -267
R&D -893 +20
SG&A -1,429 +7
OOI&E 21 -14
Core operating profit 1,250 -219
Core OP as % of sales 18.0%
At CER 18.6%

(2024:21.8%)

2025 vs. 2024
CER growth
L 0%

2uff

.

L 0%

-21% in CHF

CER: Constant exchange rates (avg. full year 2024); OOI&E: Other operating income & expense; OP: Operating profit; R&D: Research & development; SG&A: Selling, general & administration 50



AXELIOS: Roche Sequencing solution

New data demonstrate high speed and accuracy across multiple clinical applications

Whole Genome Sequencing with
SBX-Fast

One SBX-D (No Amp) Analysis through

genome Synthesis, : : 4h 23m
(Roche) Sequencing Variant Calling

Three SBX-D (No Amp) )
genomes Synthesis, Analysis through 7h 8m

(Broad) Sequencing Variant Calling

= Library prep to analysis in 4h 23m for single

genome

= Library prep through analysis in 7h 8m for
three genomes

FFPE sample analysis in oncology

Homopolymer accuracy

=ISBS
7 I SBX

Phred Score

2 3 4 5 6 7 L] 9 10 11 12 13 14 15 16 17 18 19 20

Homopolymer length (bp)

= Higher accuracy across a range of
homopolymer fragments compared to the
most commonly used technology

Minimal residual disease in oncology

201488 63 13 6311.3 24 63 38 25 25126 5 13 88164 TMB [mut/Mbps]
1 Colour

1e-021 1 ® Cancer ctDNA
5 ted3 ¢ 2 | ® Healthy cfDNA
"3 1e-04 4 Tissue
o M Breast
bt I I 0 O O O O I O A Hl Colon
Q o064 Lung
% mﬁﬁéﬁ dﬁﬁéﬁh@fﬁ
= Stage

-
Al
T

= Detection of minimal residual disease for all

15 cancer samples

= High sensitivity in samples with low tumor

fractions and starting material

Note: SBX is under development and not commercially available, this material reflects study results and/or design goals; 1. Testing for 1 genome at Roche, Seattle and 3 genomes at Broad; Amp: Amplification; bp: 60
Base pairs; cfNDA: cell free DNA; ctDNA: circulating tumor DNA; FFPE: Formalin-Fixed, Paraffin-Embedded; SBS: Sequencing by synthesis: SBX-D: Sequencing by expansion Duplex; TMB: Tumour mutational burden



Cardiometabolic

Elecsys® PRO-C3 CE mark

Elecsys® PRO-CJ together with ADAPT algorithm will advance management of liver fibrosis

Elecsys® PRO-C3 Market opportunity

* High Disease Burden: MASLD affects 30% of the population, and
remains asymptomatic in most patients until advanced stages?

. e . 1
(;?7 FEITENIE AT SE2 O s le * Poor Access: Standard diagnostic methods such as biopsy and imaging
i are invasive and/or not widely accessible
ADAPT score:
Elecsys® PRO-C3 and
other indicators Differentiation
‘ = Provide a fast, accurate, and non-invasive test for early detection
l i i i = Combine a diagnostic test with ADAPT algorithm to improve clinical

decision making
No / mild Significant Advanced

. . . . . . Cirrhosis = Simplify disease severity assessment and patient management
fibrosis fibrosis fibrosis Pty y P J
= Strengthen leading CVRM portfolio
Note: ADAPT software not commercially available until end of 2025; 1. As evidenced by Fib-4, elevated liver function and/or ultrasound; 2. Riazi et al. 2022, The prevalence and incidence of NAFLD worldwide: a 67

systematic review and meta-analysis, The Lancet Gastroenterology & Hepatology; CVRM: Cardiovascular, renal, and metabolic; MASLD: Metabolic dysfunction-associated steatotic liver disease



Elecsys® Pepsinogen I/l JSMPA approval

Elecsys® Pepsinogen I/Il will enable screening and triage for patients at high risk of atrophic gastritis

Elecsys® Pepsinogen I/l Market opportunity

= High Disease Burden: China accounts for 40% (~360k) of new global
gastric cancer cases; atrophic gastritis is a major risk factor™?2

. . . PR 2
f\@ Patients at risk T atrophic gastritis = Poor Access: Early detection is low due to limited gastroscopy
access’®

Elecsys® Pepsinogen /Il
+ other serum and

confirmatory tests Differentiation
‘ = Offer non-invasive and rapid screening of high-risk population
l i = Provide more accessible testing options
Regular endoscopic No endoscopic - S.ontinue to deliver la tai}ored local assay menu across high-burden
follow up? follow up* iseases to ensure long-term competitiveness

1. Globocan 2022; 2. Adapted from Guidelines for Diagnosis and Treatment of Chronic Gastritis in China (2022, Shanghai). J Dig Dis. 2023;24(3):150-180; 3. Early detection of gastric cancer in China: progress
and opportunities; Cancer Biology & Medicine December 2022, 19 (12) 1622-1628; 4. More frequent follow up could be required for specific cases; JSMPA: Jiangsu Provincial Medical Products Administration;
JSMPA approval enables China market entry 62



Oncology

VENTANA® TROP2 RxDx FDA BDD

First Al-driven companion diagnostic for non-small cell lung cancer

A
04%0
VENTANA® TROP2 RxDx Market opportunity

= High Disease Burden: Lung cancer affects ~2.5m new patients/year;
80% have NSCLC?

= TROP2 is broadly expressed in NSCLC tumours; quantifying its
expression can enable targeted treatment

+ ® e Differentiation
= |dentify potential therapy responders with an increased level of
VENTANA®  BenchMark  VENTANA® navify® TROP2 QCS diagnostic precision using Al-based algorithms
TROP?2 ULTRA DP200/600  Digital Pathology algorithm . . . . .
(EPR20043) = Advance portfolio of innovative solutions to enable more precise
RxDx Assay diagnosis in oncology
Note: Product under development; 1. Developed in collaboration with AstraZeneca: VENTANA® TROP2 RxDx device incorporates AstraZeneca’s proprietary QCS; 2. Ferlay J,et al, (2024). Global Cancer 63

Observatory: Cancer Today. Lyon, France: Int. Agency for Research on Cancer (as of 2022); BDD: Breakthrough device designation: NSCLC: Non-small cell lung cancer; QCS: Quantitative continuous scoring



Diagnostics key launches 2025

Area Product Description Market Status
Elecsys® pTau 181 Non-invasive blood-based biomarker to enable earlier detection and rule out amyloid pathology CE
Elecsys® Troponin-T hs High-sensitive test with greater precision at lower measurement ranges, enabling HCPs to confidently CE
Generation 6 diagnose acute myocardial infarction
Elecsys® PRO-C3 ADAPT Solution to identify the severity of liver fibrosis in patients with MASLD as part of ADAPT CE «
CorelLab cobas®i 601 Mass Spectrometry Broad and comprehensive assay menu on the cobas i 601 mass spectrometry system (immunosuppressants, CE
wave 1 ipacks vitamin D, antiepileptics 1 and 2, therapeutic drug monitoring, antibiotics 1 and 2, steroids 2)
Elecsys® Pepsinogen I/l Tests to identify individuals with advanced atrophic gastritis who are at increased risk CN V(”
Elecsys® Dengue Ag Test to aid in the dl.agnosw.of early infection with any serotype of the dengue virus, enabling HCPs to CE
implement appropriate patient management
Elecsys® anti-AAVrh74 Test to enable selection of Duchenne muscular dystrophy patients eligible to be treated with Elevidys CE
Molecular cobas® BV/CV Efficient and accurate molecular test to aid in the diagnosis of Bacterial Vaginosis (BV) and/or Candida CE
Lab Vaginitis (CV)
. . . Rapid test to enable accurate detection and differential diagnosis of patients presenting with cutaneous and
Near Patient cobas” liat lesion panel EUA mucocutaneous lesions/ulcers to enable timely treatment and management. Supporting mpox health emergency DA
Care
cobas® liat CT/NG Rapid test for the differential diagnosis of Chlamydia Trachomatis (CT) and Neisseria Gonorrhoeae (NG) us «
Pathology VENTANA PTEN (SP218) RxDx (;Dx IHC t.est |r.1tende'd for the assessmer?t'of PTEN protein loss in formalin-fixed paraffin-embedded prostate Us
Lab tissue to identity patients who may be eligible for treatment
Pathology navify® Digital Pathology 3.0 Major update t(? the Rochevp|g|ta}l Pathology image management system with fully redesigned user experience CE
Digital Lab and enhanced interoperability with third-party scanners
(o) [Vidls)sl:7 Healthcare ChestPain Triage algorithm Algorithm to triage chest pain patients in the emergency department CE «
Insights Kidney Klinrisk algorithm Algorithm to assess the likelihood of reaching end-stage renal disease CE
1. Received regulatory approval but not commercially available yet; AAVrh74: Adeno associated virus rhesus monkey 74; Ag: Antigen; CDx: Companion diagnostic; EUA: Emergency use authorization in US only; 64

HCP: Healthcare practitioner; ICH: Immunohistochemistry; MASLD: Metabolic dysfunction-associated liver disease; PTEN: Phosphatase and tensin homolog
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IR events currently planned for 2025
Additional events driven by readouts

Neurology Update 333 Diagnostics Day ‘ Hematology Update CQ Pharma Day Py OPhltJhadlmtology
4 Apr 27 May 23 Jun 22 Sep <& 'ibz €

= Neurology franchise = Deep-dive into the = Hematology franchise = Update on Pharma = Ophthalmology franchise

update product portfolio and update strategy and business update
= MDA data: Elevidys pipeline = Focus on key malignant performance = Focus on key data from

(EMBARK) 2-year data in = Roche SBX Sequencing hematology data from = Deep-dive into the AAO

DMD solution updates and ASCO, EHA and ICML current product portfolio
= ADPD data: applications = Focus on key benign = Building blocks for future

prasinezumab (PADOVA) hematology data from growth: Late stage

in PD and trontinemab ISTH portfolio update

(Brainshuttle™ AD) in AD - Update on R&D

excellence
| |
Immunology Update v Update on NGS v Neurology Update v Diagnostics Day Hematology Update v Pharma Day Ophthalmology Update
Virtual Virtual Virtual London & virtual Virtual London & virtual Virtual
Fri, 7 Feb Thu, 20 Feb Fri, 4 Apr Tue, 27 May Mon, 23 Jun Mon, 22 Sep AAO (17-20 Oct)
16:30-17:30 CET 20:30-21:30 CET 16:00-17:30 CEST 14:00-16:45 CEST 19:00-20:15 CEST 09:00-15:00 BST tbd
66

AD: Alzheimer’s disease; DMD: Duchenne muscular dystrophy; NGS: Next generation sequencing; PD: Parkinson’s disease; SBX: Sequencing by expansion
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Changes to the development pipeline

Q2 2025 update

New to phasel

New to phasell

New to phaselll

New to registration

2 NMEs:
RG6505 PanRAS inhibitor - solid tumors
RG6327 NME - geographic atrophy

1Al
RG6237 emugrobart (GYM 329) - obesity

1 AI(US):
RG7446 Tecentriqg + lurbinectedin -
1L maintenance SCLC

Removed from phase |

Removed from phaselll

Removed from phase lll

Approvals

4 NMEs:

RG6279 eciskafusp alfa £ T - solid tumors
RG6457 WRN covalent inhibitor - solid tumors
RG6614 USP1 inhibitor - solid tumors
RG7921 NME - RVO

Status as of July 24, 2025

1NME:
RG6058 tiragolumab + T -
stage lll unresectable 1L NSCLC

2 Als:
RG6058 tiragolumab + T + Avastin - 1L HCC
RG7601 Venclexta + azacitidine - 1L MDS

1 NME (EU):
RG6114 Itovebi + palbociclib + fulv.-
1L HR+ PIK3CA-mut. mBC

1Al (EU):
RG6152 Xofluza - influenza, pediatric (0-1 year)

1 Al (US):
RG6321 Susvimo - DR
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Roche Group development pipeline

Phasel (42 NMEs + 7 Als)

Phase Il (18 NMEs + 8 Als)

RG6026
RG6076
RG6114
RG6160
RG6171
RG6221
RG6330
RG6344
RG6411
RG6468
RG6505
RG6537
RG6538"
RG6540"
RG6561
RG65962
RG6620
RG66483
RG7828
RG6794
RG6810*
CHU
CHU
CHU
CHU

Status as of July 24, 2025

Columvi monotherapy + combos
englumafusp alfa combos

[tovebi

cevostamab

giredestrant monotherapy + combos
LTBR agonist

divarasib monotherapy + combos
mosperafenib (BRAF inhibitor (3))

PanRAS inhibitor

AR degrader
P-BCMA-ALLO1

P-CD19 x CD20-ALLO1
HER2 TKI

KRAS G12D inhibitor

cMET ADC

Lunsumio monotherapy + combos
CDK4/2i

DLL3 ADC

anti-latent TGF-B1 (SOF 10)
DLL3 trispecific
codrituzumab

MINT91

heme tumors
heme tumors
solid tumors
r/r multiple myeloma
solid tumors
solid tumors
solid tumors
solid tumors
solid tumors
solid tumors
solid tumors
mCRPC

r/r multiple myeloma
heme tumors
solid tumors
HER2+BC
solid tumors
solid tumors
heme tumors
HR+HER2-BC
SCLC

solid tumors
solid tumors
HCC

solid tumors

CHU
CHU
CHU
CHU

RG6652
RG6035
RG6182
RG6434
RG6662
RG6120
RG6209
RG6327
RG6006
RG6436
CHU
CHU

CD137 switch

paluratide (RAS inhibitor)
anti-CLDNG6 trispecific
anti-CTLA-4 switch antibody
CD19 xCD3

selnoflast
TMEM16A potentiator

afimkibart (anti-TL1A)

Lunsumio

anti-HLA-DQ?2.5 x gluten peptides
anti-C1s recycling antibody
GLP-1RA (CT-996)
Brainshuttle™ CD20

MAGL inhibitor

solid tumors

solid tumors
CLDN6+ solid tumors
solid tumors

SLE

IBD

inflammation
Muco-obstructive
respiratory disease
MASH

SLE

celiac disease
immunology
obesity +/- T2D
multiple sclerosis
multiple sclerosis

= neurodegenerative disorders

HTT miRNA GT (SPK-10001)
zifibancimig

zosurabalpin
LepB inhibitor
REVN24
BRY10

Huntington's disease

nAMD

DME

geographic atrophy
bacterial infections

complicated urinary tract infection

acute diseases
chronic diseases

RG-No - Roche/Genentech; CHU - Chugai managed; 'Poseida led studies undergoing integration into Roche portfolio; 2Zion Pharma

neurology; T: Tecentrig; RA: Receptor agonist

managed; *MediLink managed; Innovent managed; SAlnylam Pharmaceuticals managed; ¢Zealand Pharma managed *also developed in

RG6107  PiaSky
RG6171  giredestrant
RG6180  autogene cevumeran
RG6797 SPK-8011QQ
RG6512  FIXa x FX(NXTO07)

:

ISR vikarelimab

afimkibart (anti-TL1A)
RG6237 emugrobart (GYM 329)
RG6615° zilebesiran
RG6641  GLP-1/GIP RA(CT-868)
RG6640  GLP-1/GIP RA (CT-388)
RG6849¢ petrelintide
RG6042  tominersen
RG6102  trontinemab
RG6168  Enspryng

emugrobart (GYM 329) + Evrysdi
ECsa emugrobart (GYM 329)
RG6289 nivegacetor (gamma-secretase modulator)
RG6356  Elevidys
RG7816  alogabat
RG7935  prasinezumab
RG6179  vamikibart
RG6351  anti-Tie2 agonist
RG6501 OpRegen
CHU anti-IL-8

New Molecular Entity (NME)
Additional Indication (Al)
Oncology / Hematology

B mmunology

Cardiovascular,

Neurology
Ophthalmology
Other

sickle cell disease
endometrial cancer
solid tumors
hemophilia A
hemophilia
immunology
IPF/SSc-ILD

atopic dermatitis
obesity
hypertension

T1D with BMI > 25
obesity +/- T2D
obesity +/-T2D
Huntington’s
Alzheimer’s

DMD

SMA

FSHD

Alzheimer’s

0 to <4 year old DMD
Angelman syndrome
Parkinson's

DME

DME

geographic atrophy
endometriosis

Renal & Metabolism



Roche Group development pipeline

Phase lll (7 NMEs + 28 Als)

Registration US & EU (1 NME + 4 Als)

Kadcyla + T

Columvi + Polivy + R-CHP
Columvi

PiaSky

[tovebi + fulvestrant
[tovebi+ Phesgo

Itovebi+ CDK4/6i +
letrozole

giredestrant + everolimus
giredestrant + palbociclib
giredestrant
giredestrant + Phesgo
giredestrant + CDK4/6i
divarasib

Tecentrig + platinum chemo
Tecentriqg+BCG
Tecentriq

Lunsumio + lenalidomide
Lunsumio + Polivy

Status as of July 24, 2025

HER-2+eBC high-risk RG6149 astegolimab
1L DLBCL RG6299 sefaxersen (ASO factor B)

RG6631

r/r MCL

aHUS

post CDKi HR+ PIK3CA-mut. BC
1L HER2+ PIK3CA-mut. mBC
1L ES PIKSCA-mut. HR+ HER2-
advanced BC

post-CDK4/6 ER+/HER2- BC
1L ET sensitive ER+/HER2-mBC
ER+BC adj

1L ER+/HER2+BC

1L ET resistant ER+/HER2- BC
2L NSCLC

NSCLC periadj

NMIBC, high-risk

ctDNA+ high-risk MIBC

2L+ FL

2L+ DLBCL

RG7159

RG1594
RG6168
RG6356
RG7845

RG6168
RG6179
RG6321
RG7716

COPD

IgA nephropathy
ulcerative colitis
Crohn’s disease

afimkibart (anti-TL1A)
afimkibart (anti-TL1A)

Gazyva membranous nephropathy
Gazyva systemic lupus erythematosus
childhood onset idiopathic nephrotic

Gazyva
syndrome*
Ocrevus higher dose PPMS
Enspryng MOG-AD
Enspryng autoimmune encephalitis
Elevidys amb. 8 to <18y & non amb. DMD
fenebrutinib RMS
fenebrutinib PPMS
Enspryng TED
vamikibart UME
Susvimo wAMD, 36-week
Vabysmo CNV

RG7159

RG6356

T:Tecentriq

Tecentriqg + lurbinectedin’ 1L maintenance SCLC

Lunsumio SC 3L+ FL
Gazyva lupus nephritis
Xofluza' influenza direct transmission
Elevidys%s$ DMD

*also known as pediatric nephrotic syndrome (PNS)

TFiled in US

2Approved in US, filed in EU
3US rights with Sarepta

New Molecular Entity (NME)

Cardiovascular, Renal & Metabolism

Additional Indication (Al) Neurology
Oncology / Hematology Ophthalmology
Immunology [ | Other
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Expected regulatory submissions*
New Molecular Entities: Lead and additional indications

New Molecular Entity (NME) Cardiovascular, Renal & Metabolism emugrobart (GYM 329)
Additional Indication (Al) Neurology RG6237 +Evrysdi
Oncology / Hematology Ophthalmology SMA
B 'mmunology Other
RG6237 emugrobart (GYM 329)
Filing timelines reflect the anticipated filing of a potential indication; projects shown are in phase Il and phase Ill Itovebi + CDK4/6i + FSHD
v Indicates submission to health authorities has occurred letrozole .
Unless stated otherwise submissions are planned to occur in US and EU RG6114 1L ES PIK3CA-mut. HR+ RG7935 prasinezumab
T:Tecentrig, RA:Receptor agonist HER2- advanced'BC Parkinson’s

TAlnylam Pharmaceuticals managed

Itovebi + Phesgo autogene cevumeran alogabat
BN . HE 2+ PIKSCA-mut, mBC RG6180 solid tumors RG7816 ASD
iredestrant FIXa x FX (NXT007) OpRegen
RG6171 gre . a pReg
ER+BC aqj el hemophilia ezl geographic atrophy
giredestrant + Phesgo NME anti-Tie2 agonist
RG6171 g
Itovebi + fulvestrant 1L ER+/HER2+ BC Ree2sT i neleg) Re63St LIz
RG6114 | post CDKi H%+CP|K3CA'mUt' RG6171 giredestrant vixarelimab RG6237 emugrobart (GYM 329)
I o T endometrial cancer IPF & SSc-ILD obesity
icli iredestrant + CDK4/6i Elevidys . " : q
RG6171 palbociclib RG6171 %ILI'ET istant ER+/HER2- ~ RG6356 Mgy afimkibart (anti-TL1A) - zilebesiran
ILET sensﬁ:\é%ERJr/HEm_ e g?: ! 0to <4 year old DMD Crohn‘s disease e hypertension
giredestrant + - i ; Elevidys - g ) :
RG6171 everolimus RG7845 fenebrutinib RG6330 glvaramb RG6356  amb. 8 t0<18y &non afimkibart (anti-TL1A) RG6640 CLP 1/GIP RA (CT-388)
00St-CDKA/6 ER+HER2- BC RMS &PPMS LNSCLC amb. DMD atopic dermatitis obesity +/- T2D
sefaxersen
astegolimab vamikibart vamikibart tominersen GLP-1/GIP RA (CT-868)
RG6149 RG6179 RG6299 (ASO factor B) RG6179 RG6042 - 5 RG6641 .
COPD UME - IgA nephropathy DME Huntington’s T1D with BMI = 25
Susvimo Susvimo afimkibart (anti-TL1A) Susvimo trontinemab petrelintide
et wAMD (EU) RG6321 DME (EV) e ulcerative colitis A wWAMD, 36-week refill IR Alzheimer’s e obesity +/-T2D

2025 2026 2027 2028 and beyond

Status as of July 24, 2025 7



Expected regulatory submissions*
Marketed products: Additional indications

New Molecular Entity (NME) Cardiovascular, Renal & Metabolism
Additional Indication (Al) Neurology

Oncology / Hematology Ophthalmology
Immunology [ | Other

v Indicates submission to health authorities has occurred
Unless stated otherwise submissions are planned to occur in US and EU

*Filing timelines reflect the anticipated filing of a potential indication; PiaSky Kadcyla + Tecentriq
projects shown are in phase Il and phase Ill aHUS HER-2+eBC high-risk
**also known as pediatric nephrotic syndrome (PNS)
Tecentriq Columvi + Polivy + R-CHP
NSCLC periadj 1L DLBCL
Lunsumio + lenalidomide Columvi
2L FL+ r/r MCL
Gazyva Tecentriq + BCG
RG7159 membranous nephropathy High-risk NMIBC
. . Gazyva
Lunsumio + Polivy RG7159 . Gazyva RG7159 childhood onset idiopathic
2L+ DLBCL (US) systemic lupus erythematosus nephrotic syndrome®*
Tecentrig+ lurbinectedin v Enspryng Enspryng PiaSky
Tlmaintenance SCLC A MOG-AD il autoimmune encephalitis sickle cell disease
Tecentriq Ocrevus higher dose Enspryng Vabysmo Enspryng
GEDNA+ high-risk MIBC RG1594 PPMS RG6168 TED RG7716 CNV RG6168 DMD

2025 2026 2027 2028 and beyond

Status as of July 24, 2025 72




Major pending approvals 2025

Xofluza
influenza direct transmission
Filed Nov 2024

Lunsumio SC
3L+FL
Filed Nov 2024

Gazyva
RG7159 lupus nephritis
Filed Dec 2024

Tecentrig+ lurbinectedin
Tl maintenance SCLC
Filed May 2025

ENKL : extranodal natural killer/T-cell lymphoma, nasal type

Status as of July 24, 2025

RG6356

RG7159

Elevidys
DMD (EU)

Filed May 2024

Lunsumio SC
3L+FL
Filed Nov 2024

Gazyva
lupus nephritis
Filed Jan 2025

Polivy + chemo

Filed May 2025

I - Japan-Chugai

Tecentriq
ENKL
Filed Oct 2024

CellCept
refractory nephrotic syndrome
Filed March 2025

Tecentriq
unresectable thymic carcinoma
Filed May 2025

Lunsumio + Polivy
2L+ DLBCL
Filed May 2025

Alecensa
ALK+ solid tumors
Filed June 2025

New Molecular Entity (NME) Cardiovascular, Renal & Metabolism
Additional Indication (Al) Neurology
Oncology / Hematology Ophthalmology
Immunology Other
73



Major granted approvals 2025

v ]| _EU_ Japan-Chugai

TNKase Columvi + chemo Lunsumio
RG3625 stroke 2L DLBCL 3L+ FL
Feb 2025 April 2024 Dec 2024
Susvimo Xofluza Itovebi + palbociclib + fulvestrant
DME influenza, pediatric (0-1 year) 1L HR+ PIK3CA-mut. mBC RG6356
Feb 2025 May 2025 March 2025
Susvimo Itovebi + palbociclib + fulvestrant Ocrevus
DR 1L HR+ PIK3CA-mut. mBC RG1594 RMS & PPMS
May 2025 July 2025 March 2025
Columvi + chemo
2L DLBCL
April 2025

New Molecular Entity (NME)
Additional Indication (Al)
Oncology / Hematology
Immunology

Status as of July 24, 2025

Tecentriq
Alveolar Soft Part Sarcoma
Feb 2025

Elevidys
DMD (ambulatory)
May 2025

Vabysmo
Angioid streaks
May 2025

Cardiovascular, Renal & Metabolism
Neurology

Ophthalmology

Other
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Alecensa (alectinib, RG7853)

CNS-active inhibitor of anaplastic lymphoma kinase

A ALK NSCLC
Phase/study P:EIS;A"

# of patients N=257

= ARM A: Alecensa 600mg BID
= ARMB: Platinum-based chemotherapy

Primary endpoint = Disease-free survival

= FPIQ32018

= Study met its primary endpoint Q3 2023

= Primary data presented at ESMO 2023

= Filedin EU, China and Japan Q4 2023

= Approvedin US Q2 2024 (priority review)

= Datapublishedin NEJM 2024; 390:1265-1276
= Approvedin USand EU Q2 2024

CT Identifier NCT03456076

In collaboration with Chugai
ALK: Anaplastic lymphoma kinase; CNS: Central nervous system; NSCLC: Non-small cell lung cancer; OS: Overall survival, PFS :Progression-free survival; ASCO: American Society of Clinical Oncology; 76
NEJM: New England Journal of Medicine; ESMO: European Society for Medical Oncology




Itovebi (inavolisib, RG6114, GDC-0077)

A potent, orally available, and selective PI3Ka inhibitor

PIK3CA-mutant HR-positive metastatic post CDKi HR-positive PIK3CA-mutant breast PIK3CA mutant solid tumors and metastatic
breast cancer (mBC) cancer ER+ HER2-negative breast cancer

Phase lll Phase lll
P B INAVO120 INAVO121 FUEEDL
# of patients N=320 N=400 N=256
= ARM A: [tovebi plus palbociclib plus fulvestrant = ARM A: [tovebi plus fulvestrant Monotherapy and in combination with standard of
= ARMB: Placebo plus palbociclib plus = ARMB: alpelisib plus fulvestrant care (letrozole; letrozole plus palbociclib;
fulvestrant fulvestrant)
= Stage 1: Dose escalation
= Stage 2: Dose expansion
Primary endpoint = Progression-free survival » Progression-free survival = Safety, tolerability and pharmacokinetics
= FPIQ1 2020 = FPIQ2 2023 = FPIQ4 2016
= Recruitment completed Q3 2023 = Recruitment completed Q4 2024 = Preclinical/molecule discovery data presented
= Study met its primary endpoint of PFS Q4 2023 at AACR 2017
= Data presented at SABCS 2023 = Datapresented at SABCS 2019, 2020 and
= BTDgranted by FDA Q2 2024 2021
= Filed in US (priority review) and EU Q2 2024 = Datapublishedin JCO Sept 2024

= Data presented at ASCO 2024 and ASCO 2025
= ApprovedinUS Q32024

= Publishedin NEJM 2024;391:1584-1596

= Approvedin EU July 2025

CT Identifier NCT04191499 NCT05646862 NCT03006172

ER: Estrogen receptor; HR: Hormone receptor; HER2: Human Epidermal growth factor Receptor 2; PIK3CA-mut: phosphatidylinositol 3-kinase, catalytic, alpha polypeptide mutated; AACR: American
Association for Cancer Research; SABCS: San Antonio Breast Cancer Symposium; CDKi: Cyclin-dependent kinase inhibitor 77




Itovebi (inavolisib, RG6114, GDC-0077)

A potent, orally available, and selective PI3Ka inhibitor

1L endocrine-sensitive PIK3CA-mutated HR+, HER2-, advanced breast
cancer

1L HER2-positive PIK3CA mutant metastatic breast cancer (mBC)

Phase lll Phase I
Phase/study INAVO122 INAVO123
# of patients N=230 N=450
= ARM A: Itovebi plus Phesgo after induction therapy with Phesgo + = ARM A: [tovebi+ CDK4/6i + letrozole
taxane = ARM B: Placebo + CDK4/6i + letrozole
= ARM B: Placebo plus Phesgo after induction therapy with Phesgo +
taxane
= Progression-free survival = Progression free survival
Primary endpoint
» FPIQ3 2023 = FPIApril 2025
Status
CT Identifier NCT05894239 NCT06790693

HER2: Human Epidermal growth factor Receptor 2; PIK3CA-mut: Phosphatidylinositol 3-kinase, catalytic, alpha polypeptide mutated
78




Kadcyla (trastuzumab emtansine, RG3502)
First ADC for HER2-positive breast cancer

HER2-positive early breast cancer (BC) HER2-positive early breast cancer (BC)

high-risk patients high-risk patients

Phase/stud Phase lll Phase lll
y KATHERINE ASTEFANIA

# of patients N=1,484 N=1150

= ARM A: Kadcyla 3.6mg/kg Q3W = ARM A: Kadcyla plus Tecentriq

= ARM B: Herceptin = ARM B: Kadcyla plus placebo

= Invasive disease-free survival = Invasive disease-free survival
Primary endpoint

= Stopped at pre-planned interim data analysis for efficacy Q4 2018 = FPIQ2 2021

= Data presented at SABCS 2018 = Recruitment completed Q4 2024

= BTDgranted by FDAIn Q12019

= Filedin US (under RTOR) and EU Q1 2019

= Approvedin USQ2 2019 andin EU Q4 2019
= Data publishedin NEJM 2019; 380:617-628
= /-year data presented at SABCS 2023

= Datapublishedin NEJM 2025; 392:249-257

CT Identifier NCTO1772472 NCT04873362

In collaboration with Abbvie
ADC: antibody drug conjugate; BTD: Breakthrough therapy designation; HER2: Human Epidermal growth factor Receptor 2; SABCS: San Antonio Breast Cancer Symposium; RTOR: Real time oncology

review; NEJM: New England Journal of Medicine 9




Tecentriq (atezolizumab, RG7446)

Anti-PD-LT cancer immunotherapy - lung cancer

Periadjuvant NSCLC 1L maintenance extensive-stage SCLC

Phase lll Phase lll
PR b IMpower030 IMforte’
# of patients N=450 N=450
= ARM A: Tecentriqg plus platinum-based chemotherapy = ARM A: Platinum-etoposide + Tecentriqg followed by maintenance Tecentriq
= ARM B: Platinum-based chemotherapy plus lurbinectedin

= ARM B: Platinum-etoposide + Tecentrig followed by maintenance Tecentriq

. . Event-free survival = Progression-free survival and overall survival
Primary endpoint
= FPIQ22018 = FPIQ4 2021
= Recruitment completed Q3 2021 = Recruitment completed Jan 2024

Status

= Study met primary endpoints Q3 2024
= Filedin US (priority review) Q2 2025

CT Identifier NCT03456063 NCT05091567

TIn collaboration with Jazz Pharma
SCLC: Small cell lung cancer; NSCLC: Non-small cell lung cancer; PD-L1: Programmed cell death-ligand 1; ASCO: American Society of Clinical Oncology; ESMO: European Society for Medical Oncology;

WCLC: World Conference on Lung Cancer 80




Tecentriq (atezolizumab, RG7446)

Anti-PD-LT cancer immunotherapy - urothelial carcinoma

High-risk non-muscle-invasive
bladder cancer (NMIBC)

Indication

Phase/study TI?BSXII\:I
# of patients N=516

= ARM A: BCG induction and maintenance
= ARM B: Tecentriq plus BCG induction and maintenance

Event-free survival

Primary endpoint

= FPIQ4 2018
= Recruitment completed Q4 2023

Status

CT Identifier NCT03799835

BCG: Bacille Calmette-Guérin; PD-L1: Programmed cell death-ligand 1

ctDNA+, high-risk muscle-invasive
bladder cancer (MIBC)

Phaselll
IMvigor011

N=240

ARM A: Tecentrig monotherapy
ARM B: Placebo

Disease-free survival

FPIQ2 2021
Recruitment completed Q2 2025

NCT04660344
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Columvi (glofitamab, RG6026)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Indication Relapsed or refractory Non-Hodgkin’s lymphoma (NHL)
Phase/study Phase | Phase Ib Phase |
# of patients N=700 N=140 N=18-36
Cohort 1: Single-agent dose escalation study Dose escalation and expansion Columvi SC
= Initial dose escalation = ARM A: Columvi plus Tecentriq = Part 1 dose escalation
= Expansion cohortinr/r DLBCL = ARM B: Columvi plus Polivy

= Expansion cohortinr/r FL

= Expansion cohortinr/r MCL

= All patients will receive pretreatment with a
single dose of Gazyva (1000mg)

Cohort 2: Columvi plus Gazyva (i.e. continuous

treatment with Gazyva)

HAMEELGIIIM = Efficacy, safety, tolerability and PK = Safety = Safety
= Data presentedat ASH 2018, 2020, 2021, = ARMA:FPIQ2 2018 = FPIQ3 2021
2022,2023,ICML 2019, 2021, EHA 2020, = ARMB:FPIQ4 2020 = Recruitment completed Q12024
20217,2022 and ASCO 2021, 2022 and 2023 = Recruitment completed Q2 2022
= Data publishedin J Clin Oncology 2021, = Datapresentedat ASH 2019, 2021
39:18:1959-1970 and NEJM 2022; 387:2220-
2231

= FiledinEUQ2 2022 and US Q4 2022
= Approvedin Canada Q1,US Q2 and EU Q3 2023

CT Identifier NCT03075696 NCT03533283 ISRCTN17975931

DLBCL: Diffuse large B cell lymphoma; FL: Follicular lymphoma; r/r: Relapsed or refractory; SC: subcutenous; PK: Pharmacokinetics; ASCO: American Society of Clinical Oncology; ASH: American Society
of Hematology; EHA: European Hematology Association; ICML: International Conference on Malignant Lymphoma; NEJM: New England Journal of Medicine 82




Columvi (glofitamab, RG6026)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Phase/study

# of patients

Primary endpoint

Status

CT Identifier

Non-Hodgkin’s lymphoma (NHL)

Phase Ib

Partl: 15-60
PartIl: ~66-104
Part I: Dose-finding for the combination of Columvi plus G/R-CHOP inr/r
indolent NHL
Part Il: Dose expansion Columvi plus G/R-CHOP or R-CHOP in 1L DLBCL
Part lll: Columvi plus R-CHP plus Polivy

Safety

Partl: FPIQ1 2018

Partll: FPIQ1 2021

Recruitment completed Q1 2023

Data presented at ASH 2021, 2022, 2023 and ASCO 2023

NCT03467373

2L+ SCT-ineligible DLBCL

Phase lll
STARGLO

N=270

= ARM A: Columvi plus gemcitabine and oxaliplatin, followed by up to 4
cycles of Columvi monotherapy

= ARM B: Rituximab in combination with gemcitabine and oxaliplatin

A single dose of Gazyva will be administered 7 days prior to the first dose of

Columvi

= Qverall survival

= FPIQ1 2021

= Recruitment completed Q12023

= Study met primary endpoint April 2024

= Datapresented at EHA 2024

= Filedin EUand US Q3 2024

= Approvedin EU April 2025

= 2yrfollow-up data presented at ASCO 2025

NCT04408638

DLBCL: Diffuse large B cell lymphoma; SCT: Stem cell transplant; CHOP: Cyclophosphamide, doxorubicin, vincristine and prednisone; R: Rituxan/MabThera; G: Gazyva; NHL: Non-Hodgkin’s lymphoma;
ctDNA: Circulating tumor DNA; ASH: American Society of Hematology; EOT PET-CR: End of treatment PET-complete response rate
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Columvi (glofitamab, RG6026)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

2L+ SCT-eligible DLBCL 2L+ SCT-ineligible DLBCL 1L DLBCL fit (IPI 2-5)

Phase lll
Phase/study Phase Ib Phase Ib SKYGLO
# of patients N=40 N=112 N=1130
= Columvi plus R-ICE (single-arm study) = ARM A: ColumvilV plus CELMoD (CC-220 and = ARM A: Columvi plus Polivy plus R-CHP
CC-99282) = ARM B: Polivy plus R-CHP
= ARMB: Lunsumio SC plus CELMoD (CC-220and
CC-99282)
= Objective response rate within 3 cycles = Safety, DLT, RPTD = Progression-free survival
Primary endpoint
= FPIQ4 2022 = FPI Q32019 = FPIQ4 2023
Status = Recruitment completed Q2 2024
CT Identifier NCT05364424 NCT05169515 NCT06047080

DLBCL: Diffuse large B cell lymphoma; DLT: Dose-limiting toxicity, RPTD: Recommended Phase Il Dose; R-ICE: Rituxan plus ifosfamide, carboplatin, and etoposide; IV: Intravenous; SC: Subcutaneous; ; R-

CHP: Rituxan, cyclophosphamide, hydroxydoxorubicin, prednisone; IPI: International prognostic index 84




Columvi (glofitamab, RG6026)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Relapsed or refractory mantle cell lymphoma (MCL)

Phase/study Phasellll

GLOBRYTE
# of patients N=182
= ARM A: Columvi monotherapy
= ARM B: Bendamustine + rituximab or rituximab + lenalidomide
= Progression-free survival by IRC
Primary endpoint
= FPIQ4 2023
Status = BTDgranted by FDA Q2 2024
CT Identifier NCT06084936

IRC: Independent review committee
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Lunsumio (mosunetuzumab, RG7828)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Indication 3L+ FL, 3L+ DLBCL & other relapsed or refractory NHL Relapsed or refractory LBCL & MCL
Phase/study Phase I/l Phase Ib/Il
# of patients N=713 N=235
= Dose escalation of Lunsumio monotherapy and in combination with Dose escalation of Lunsumio plus Polivy
Tecentriq = ARM A: Lunsumio SC plus Polivy
= Expansion cohorts for r/r FL, r/r DLBCL and SCin r/r NHL = ARM B: Rituximab plus Polivy
Primary endpoint Safety, tolerability, dose/schedule, PK and response rates = Safety/tolerability and response
= Filedin EU and rolling submission in US Q4 202 1; Filed in US (priority = FPIQ32018
review) Q2 2022 = Initial data presented at ASCO 2021 and ASH 2021, 2022
= Approvedin EUQ2 2022 and US Q4 2022 = Datapresentedat ASH 2023
= DLBCL data publishedin J. Clin. Oncol. 2022; 40(5)481-491 and Blood = Data published in Nature Medicine 2023; 30, 229-239
Advances 2023;7 (17): 4926-4935 = Recruitment completed Q12024

= FL data published in the Lancet Oncology 2022;23(8):1055-1065
= Recruitment completed Q12023

= J-year datainr/r FL presented at ASH 2023

= Positive readout for Lunsumio mono SCin 3L+ FL Q2 2024

= Lunsumio monotherapy SCin 3L+ FL filed in USand EU Q4 2024

CT Identifier NCT02500407 NCT03671018

FL: Follicular lymphoma; DLBCL: Diffuse large B cell lymphoma; r/r: Relapsed/refractory; NHL: Non-Hodgkin’s lymphoma; R: Rituximab; SC: Subcutaneous; CHOP: Cyclophosphamide, doxorubicin,
vincristine, and prednisone; CHP: Cyclophosphamide, doxorubicin, and prednisone; PK: Pharmacokinetics; BTD: Breakthrough Therapy Designation; ASH: American Society of Hematology; ASCO:
American Society of Clinical Oncology
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Lunsumio (mosunetuzumab, RG7828)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

2L+ SCT ineligible DLBCL

Phasellll
Phase/study SUNMO
# of patients N=222
= ARM A: Lunsumio plus Polivy
= ARMB:R +GemOx
. . Progression-free survival
Primary endpoint
FPIQ2 2022
= Recruitment completed Q4 2024
= Study met dual primary endpoints (ORR, PFS) April 2025
Data presented at EHA, ICML 2025
CT Identifier NCTO5171647

DLBCL: Diffuse large B cell lymphoma; SCT: Stem cell transplant; R: Rituxan/MabThera; GemOx: Gemcitabin und Oxaliplatin
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Lunsumio (mosunetuzumab, RG7828)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

1L DLBCL & 2L DLBCL following 1L induction

Phase/study Phase I/l Phase Ib/Il

# of patients N=187 N=183
= Cohort A: Lunsumio monotherapy (after a response to prior systemic Non-Randomized:
chemotherapy) = Lunsumio plus lenalidomide in R/R FL safety run-in for phase |l
= Cohort B: Lunsumio monotherapy (1L treatment in elderly/frail) = Lunsumio SC plus lenalidomide in 1L FL
= Cohort C: Lunsumio SC plus Polivy in 1L elderly/unfit Randomized

= Lunsumio SC plus lenalidomide vs Lunsumio IV plus lenalidomide

. . = Safety/tolerability and response = Safety/tolerability and response
Primary endpoint
= FPIQ2 2019 -CohortB = FPIQ3 2020
= FPIQ3 2019 -Cohort A = Initial data presented at ASH 2021 and ASH 2022
= FPIQ12021-CohortC = Recruitment completed Q2 2023

= Recruitment completed Q12023
= Cohort B presented at ASH 2020 (Cohort B) and ASH 2022
= Cohort C presented at ASH 2023

CT Identifier NCT03677154 NCT04246086

FL: Follicular lymphoma; DLBCL: Diffuse large B cell lymphoma; SC: Subcutaneous; ASH: American Society of Hematology
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Lunsumio (mosunetuzumab, RG7828)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Relapsed or refractory CLL

Phase lll
Phase/study CELESTIMO Phase Ib/Il
ARM A: Lunsumio plus lenalidomide = Lunsumio monotherapy (3L+ CLL)
ARM B: Rituximab plus lenalidomide = Lunsumio +venetoclax

= Lunsumio + BTKi + venetoclax

= Progression-free survival = Safety, dose-limiting toxicity and RPTD
Primary endpoint

= FPIQ4 2021 = FPIQ1 2022
Status

CT Identifier NCT04712097 NCT05091424

FL: Follicular lymphoma; r/r: Relapsed/refractory; RPTD: Recommended Phase Il Dose; CLL: Chronic lymphocytic leukemia
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Polivy (polatuzumab vedotin, RG7596)
ADC targeting CD/9b to treat B cell malignancies

Indication 1L DLBCL

Phase lll
Phase/study POLARIX

n - ARM A: Polivy plus R-CHP

= ARM B:R-CHOP

= Progression-free survival

Primary endpoint

= Datapresentedat ASH 2021 and 2022 and 2024

= Filedin EU, Japan and China Q4 2021 and in the US Q3 2022

= Publishedin NEUJM 2022 27;386(4):351-363

= Approvedin EUQ2 2022, Japan Q3 2022, China Q1 2023 and US April 2023

CT Identifier NCT03274492

In collaboration with Pfizer
DLBCL. diffuse large B cell lymphoma; R-CHP: Rituxan, cyclophosphamide, hydroxydoxorubicin, prednisone; R-CHOP: Rituxan, cyclophosphamide, doxorubicin, vincristine, and prednisone; ASH: American 90

Society of Hematology, NEJM: New England Journal of Medicine




Venclexta (venetoclax, RG7601)
Novel small molecule Bcl-2 selective inhibitor - chronic lymphocytic leukemia

Newly diagnosed higher-risk
myelodysplastic syndromes (MDS)

Untreated fit chronic lymphocytic leukemia (CLL) patients

Phase lll Phase lll
Phase/study CristaLLo VERONA
# of patients N=166 N=531
= ARM A: Venclexta plus Gazyva = ARM A: Venclexta plus azacitidine

= ARM B: Fludarabine plus cyclophosphamide plus rituximab or bendamustine
plus rituximab

ARM B: Placebo plus azacitidine

X . = MRD negativity rate in peripheral blood at 15 months = QOverall survival
Primary endpoint
= FPIQ2 2020 = FPIQ4 2020
= Recruitment completed Q1 2023 = Recruitment completed Q3 2022
= Study met primary endpointin Q2 2024 = The study did not meet the primary endpoint at the final analysisin Q2 2025

= Primary analysis presented at ASH 2024

CT Identifier NCT04285567 NCT04401748

Joint project with AbbVie, in collaboration with The Walter and Eliza Hall Institute
Bcl-2: B-cell lymphoma 2; BTD: Breakthrough therapy designation; MRD: Minimal Residual Disease; ASH: American Society of Hematology; ASCO: American Society of Clinical Oncology; EHA: European

Hematology Association; RTOR: Real time oncology review; NEJM: New England Journal of Medicine 7




Hemlibra (emicizumab, RG6013)

Factor VIII mimetic for treatment of hemophilia A

Hemophilia A mild to moderate patients without inhibitors to
Factor VIl

Indication Hemophilia A patients with and without inhibitors to Factor VIl

Phase lll Phase lll
filja=e S0 HAVEN 5 HAVEN 6
# of patients N=85 N=70
Patients with Hemophilia regardless of FVIIl inhibitor status on Patients with mild or moderate Hemophilia A without FVIIl inhibitors
prophylactic or episodic treatment prior to study entry: = Hemlibra QW (1.5mg/kg), Q2W (3.0mg/kg) or Q4W (6.0mg/kg) (patient’s
= ARM A: Hemlibra prophylaxis QW preference)

= ARM B: Hemlibra prophylaxis Q4W
= ARM C: No prophylaxis (control arm)

. . = Number of bleeds over 24 weeks = Safety and efficacy
Primary endpoint
= FPIQ2 2018 = FPIQ1 2020, recruitment completed Q12021
= Recruitment completed Q1 2019 = Interim data presented at ASH 2021 and primary data presented at ISTH 2022
= Filedin China Q2 2020 = FiledinEUQ4 2021
= Approvedin ChinaQ2 2021 = Datapresentedat ASH 2022

= Data published Res Pract Thromb Haemost. 2022 Mar 7;6(2):e12670 = Approved in EU for moderate Hemophilia A Q1 2023
= Data publishedin Lancet Haematology 2023; 10(3)e168-e177

CT Identifier NCT03315455 NCT04158648

In collaboration with Chugai

ASH: American Society of Hematology; ISTH: International Society on Thrombosis and Haemostasis 99




PiaSky (crovalimab, RG6107, SKY59)

A humanized monoclonal antibody against complement C5

Paroxysmal nocturnal hemoglobinuria (PNH) patients switching from a C5 inhibitor

Phasellll
RS COMMODORE 1
# of patients N=89 (ARMs A/B)

= ARM A: PiaSky
= ARM B: Eculizumab
= ARM C: Patients switching to PiaSky (crovalimab) from ravulizumab, higher than labeled doses of eculizumab & C5 SNP patients (descriptive-arm)

Safety

Primary endpoint

= FPIQ3 2020

= Studyresultsin Q12023 supported the favorable benefit-risk profile of crovalimab, as seen in the pivotal COMMODORE 2 study
= Datapresentedat EHA 2023

il - Filedin US and EU Q2 2023

= Publishedin Am JHematol. 2024; 1-11. doi:10.1002/ajh.27413

= Approvedinthe USQ2 2024 andinEUin Q3 2024

CT Identifier NCT04432584

In collaboration with Chugai

ASH: American Society of Hematology; PNH: Paroxysmal nocturnal hemoglobinuria; PK/PD: Pharmacokinetics/Pharmacodynamics 03




PiaSky (crovalimab, RG6107, SKY59)

A humanized monoclonal antibody against complement C5

Indication

Phase/study

# of patients

Primary endpoint

Status

CT Identifier

In collaboration with Chugai

Paroxysmal nocturnal hemoglobinuria (PNH)
C5inhibitor naive patients

Phase lll
COMMODORE 2

N=204

ARM A: PiaSky
ARM B: Eculizumab

Non-inferiority of crovalimab compared to eculizumab:
% patients with transfusion avoidance from baseline through week 25
% patients with haemolysis control, as measured by LDH <=1.5ULN from
week 5-25

FPIQ4 2020

Recruitment completed Q2 2022

Study met its primary endpoint Q1 2023

Data presented at EHA 2023

Filed in USand EU Q2 2023

Publishedin Am J Hematol. 2024; 1-10. doi:10.1002/ajh.27412
Approvedin the US Q2 2024 andin the EUin Q3 2024

NCT04434092

Paroxysmal nocturnal hemoglobinuria (PNH)
C5inhibitor naive patients (China only)

Phase lll
COMMODORE 3

N=51

PiaSky loading dose IV on Day 1, followed by weekly PiaSky SC doses for 4
weeks

Percentage of patients with transfusion avoidance from baseline through
week 25
Mean percentage of participants with hemolysis control (week 5 through
week 25)

FPIQ1 2021; Recruitment completed Q3 2021
Study met its co-primary endpoints Q1 2022

Data presented at ASH 2022

Published in Am J Hematol 2023;98(9):1407-1414
Approvedin China Q12024

NCT04654468

LDH: Lactate Dehydrogenase; ULN: Upper Limit of Normal; IV: Intravenous; SC: Subcutaneous, ASH: American Society of Hematology
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PiaSky (crovalimab, RG6107, SKY59)

A humanized monoclonal antibody against complement C5

Phase/study

# of patients

Primary endpoint |

CT Identifier

In collaboration with Chugai

Atypical hemolytic uremic syndrome (aHUS)
- adults

Phase lll
COMMUTE-a

N=90

Single-arm study of aHUS patients

Cohort 1: not previously treated with C5i
Cohort 2: switching from Cbi
Cohort 3: known C5 polymorphism

Cohort 1+3: proportion of patients with complete TMA response anytime
between baseline and week 25

Cohort 2: proportion of patients with maintained TMA control from baseline
through week 25

FPIQ4 2021
Recruitment completed Q2 2025

NCT04861259

aHUS: Atypical Hemolytic Uremic Syndrome; C5i: C5 inhibitor; TMA: thrombotic microangiopathy

Atypical hemolytic uremic syndrome (aHUS)
- paediatric

Phase lll
COMMUTE-p

Single-arm study of aHUS patients

Cohort 1: not previously treated with Cbi

Cohort 2: switching from C5i<18y/o

Cohort 3: previously treated with C5i (includes participants with known C5
polymorphism)

Cohort 1: proportion of patients with complete TMA response anytime
between baseline and week 25

Cohort 2: proportion of patients with maintained TMA control from baseline
through week 25

FPI Q4 2021
Recruitment completed Q1 2025

NCT04958265
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PiaSky (crovalimab, RG6107, SKY59)

A humanized monoclonal antibody against complement C5

Sickle cell disease (SCD) Sickle cell disease (SCD)
acute treatment chronic VOC prevention

Indication

Phase/stud Phase Ib Phasella
J CROSSWALK-a CROSSWALK-c
# of patients N=30 N=90
= ARM A: PiaSky = ARM A: PiaSky
= ARMB:Placebo = ARMB:Placebo
. . = Safety = VOCrate, up to 48 weeks
Primary endpoint
= FPIQ1 2022 = FPIQ1 2022
= Recruitment completed Q3 2024 = Recruitment completed Q3 2024
CT Identifier NCT04912869 NCT05075824

In collaboration with Chugai
VOC: Vaso-occlusive crises 96




Elevidys (delandistrogene moxeparvovec, RG6356, SRP-9001)
rAAVrh74 MHCK?/.Micro-dystrophin gene therapy

Indication Duchenne muscular dystrophy (DMD)

Phase/study ZZ?SII_I
# of patients N=21

Open label single arm study in O to <4 year old DMD boys who will receive a single intravenous (IV) infusion of Elevidys on Day 1, separated into 4 cohorts:
= Cohort A: ~ 10 participants who are 3 years of age

= CohortB: ~ 4 participants who are 2 years of age

= Cohort C: ~ 4 participants who are > 6 months to < 2 years of age

= Cohort D: ~ 3 participants who are <= 6 months of age

= Safety

Primary endpoint

= FPIQ4 2023
= Cohort A: Recruitment completed Q3 2024

CT Identifier NCT06128564

In collaboration with Sarepta
DMD: Duchenne muscular dystrophy
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Enspryng (satralizumab, RG6168, SA237)

Anti-IL-6 receptor humanized monoclonal antibody

Myelin oligodendrocyte glycoprotein antibody
disease (MOG-AD)

Phase lll
Phase/study METEOROID
N8

= ARM A: Enspryng at weeks O, 2, 4 (loading
doses) and maintenance doses Q4W
= ARMB: Placebo
= Time from randomization to the first occurrence
of a MOG-AD relapse

Primary endpoint

FPIQ3 2022
ODD granted by FDAiIn Q4 2021

CT Identifier

In collaboration with Chugai

NCT05271409

Autoimmune encephalitis (AIE)

Phase lll
CIELO

N=152

ARM A: Enspryng at weeks 0, 2, 4 (loading
doses) and maintenance doses Q4W
ARM B: Placebo .

Efficacy (proportion of participants with mRS .
score improvement = 1 from baseline and no use

of rescue therapy at week 24 (NMDAR) and week

52 (LGI1T) and safety

FPIQ3 2022 .
ODD granted for NMDAR AIE in US Q3 22 and for
LGIT AIEQ4 2024

NCT05503264

Duchenne Muscular Dystrophy (DMD)

Phll
SHIELD DMD

N=50

Enspryng SC on day 1, week 2 and week 4 then
Q4W from weeks 8 to 104

GROUP 1: ambulatory patients with fractures
and non-ambulatory participants with or without
a history of fractures

GROUP 2: ambulatory patients who are fracture
naive at baseline

Change from baseline to week 52 in Lumbar
Spine (LS) BMD Z-score as measured by DEXA in
Group 2

FPI April 2025

NCT06450639

In collaboration with Chugai; MG-AD: Myasthenia Gravis Activities of Daily Living; AChR: Acetylcholine receptor; MOG-AD: Myelin Oligodendrocyte Glycoprotein Antibody Disease, mRS: Modified Rankin

Scale; AIE: Autoimmune encephalitis; NMDAR AIE: Anti-N-Methyl-D-Aspartic Acid Receptor Autoimmune Encephalitis; ODD: Orphan drug designation
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Evrysdi (risdiplam, RG7916)
Oral SMN2 splicing modifier

Indication Spinal muscular atrophy (SMA)

Phase/stud Phase Phase ll
4 RAINBOWFISH JEWELFISH
# of patients N=25 N=174
= Infants aged from birth to 6 weeks who have been genetically " Adult and pediatric patients with previously treated SMA type 1, 2 and 3

diagnosed with SMA but are not yet presenting with symptoms

. . = Proportion of participants with two copies of the SMN2 gene and " Safety, tolerability, PK/PD
Primary endpoint baseline CMAP>=1.5 millivolt who are sitting without support
= FPIQ3 2019 = Data presented at WMS 2017, AAN 2018, WMS 2018, CureSMA 2019, WMS
= Recruitment completed Q1 2022 2019, CureSMA 2020 and 2021
= Initial data presented at CureSMA , WMS 2021, MDA and WMS 2022 = 2-year datapresented at WMS 2022

= Primary data presented at WMS 2023 = Data published J Neurol. 2024 Aug;271(8):4871-4884
= FiledinUSand EU Q4 2021

= ApprovedinUS Q2 2022 and EU Q3 2023

2-year data presented at WMS 2024

CT Identifier NCT03779334 NCT03032172

In collaboration with PTC Therapeutics and SMA Foundation
SMN: survival motor neuron; CMAP: compound muscle action potential; WMS: World Muscle Society; CureSMA: Annual SMA Conference; MDA: Muscular Dystrophy Association

Neurology
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Ocrevus (ocrelizumab, RG15%94)

Humanized monoclonal antibody selectively targeting CD20+ B cells

Primary progressive multiple sclerosis (PPMS)

Phase lllb
Phase/study ORATORIO-HAND
# of patients N~ 1,000

120-week treatment period:
= ARM A: Ocrevus 600mg |1V Q24W
= ARMB:Placebo

= Time to upper limb disability progression confirmed for at least 12 weeks

Primary endpoint

= FPIQ3 2019
= Primary endpoint metin Q2 2025

CT Identifier NCT04035005

[V: intravenous
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Ocrevus (ocrelizumab, RG15%94)

Humanized monoclonal antibody selectively targeting CD20+ B cells

Primary progressive multiple sclerosis (PPMS)

Phase lllb
GAVOTTE

120-week treatment period:

= ARM A: Ocrevus 600mg 1V Q24W

= ARMB: Ocrevus 1200mg if BW <75kg or
1800mgif BW >75kg Q24W

= Superiority of Ocrevus higher dose versus
approved dose on cCDP

Phase/study

Primary endpoint

= FPIQ4 2020
= Recruitment completed Q2 2023

CT Identifier NCT04548999

1SC with Halozyme’s rHUPH20/ Halozyme’s human hyaluronidase
cCDP: Composite confirmed disability progression; IV: Intravenous; SC: Subcutaneous

Relapsing multiple sclerosis (RMS)

Phase lllb
MUSETTE

N~786

120-week treatment period:

ARM A: Ocrevus 600mg |V Q24W
ARM B: Ocrevus 1200mg if BW <75kg or
1800mg if BW =75kg Q24W

Superiority of Ocrevus higher dose versus
approved dose on cCDP

FPIQ4 2020

Recruitment completed Q4 2021

Primary endpoint not met; results support
Ocrevus 600mg IV as optimal dose

NCT04544436

PPMS & RMS

Phasellll
Ocarinall

N~232

ARM A: Ocrevus IV
ARM B: Ocrevus SC

Serum Ocrevus area under the concentration-
time curve (AUCW1-12) at week 12

FPIQ2 2022

Recruitment completed Q4 2022

Primary endpoint met July 2023

Data presented at ECTRIMS 2023

Filedin EU Q3 2023 and US Q4 2023

SC formulation approved in EU Q2 2024 and US
Q32024

NCT05232825
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Gazyva (obinutuzumab, RG7159)

Immunology development program

Phase/study

# of patients

Primary endpoint

Status

CT Identifier

In collaboration with Biogen

Lupus nephritis

Phase ll
NOBILITY

N=126

ARM A: Gazyva 1000mg IV plus MMF /
mycophenolic acid
ARM B: Placebo IV plus MMF/ mycophenolic acid

Percentage of participants who achieve
complete renal response (CRR)

Primary endpoint met Q2 2019

BTD granted by the FDA Q3 2019

Data presented at ASN and ACR 2019

Published in Ann Rheum Dis 2022: 81(1):100-107

NCT02550652

Phasellll
REGENCY

N=252

ARM A: Gazyva 1000mg IV (6 doses through
Week 52) plus MFF

ARM B: Gazyva1000 mg IV (5 doses through
Week 52) plus MFF

ARM C: Placebo IV plus MFF

Percentage of participants who achieve
complete renal response (CRR)

FPIQ3 2020

Recruitment completed Q1 2023
Primary endpoint met Q3 2024
FiledinUSand EUiIn Q12025
Published in NEJM 2025 Feb 7. doi:
10.1056/NEJM0a2410965.

NCT04221477

Membranous nephropathy

Phasellll
MAJESTY
N=140

ARM A: Gazyva 1000mg IV on top of renin-
angiotensin inhibitors
ARM B: Tacrolimus treatment for 12 months

Percentage of patients who achieve complete
remission at week 104

FPIQ2 2021
Recruitment completed Q4 2023

NCT04629248

BTD: Breakthrough therapy designation; IV: Intravenous; ASN: American Society of Nephrology; ACR: American College of Rheumatology; MMF: mycophenolate mofetil
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Gazyva (obinutuzumab, RG7159)

Immunology development program

Systemic lupus erythematosus (SLE) Childhood onset idiopathic nephrotic syndrome*

Phase lll Phase lll
B ALLEGORY INShore
# of patients N=300 N=80
= ARM A: Gazyva 1000mg IV on Day 1and Weeks 2, 24 and 26. = ARM A: Gazyva plus oral steroids 3
= ARMB: Placebo IV = ARM B: Mycophenolate mofetil (MMF) plus oral steroids o
e
3
£
E
= Percentage of participants who achieve Systemic Lupus Erythematosus = Percentage of participants with sustained complete remission at 1 year

Primary endpoint

Responder Index (SRI) at week 52

= FPIQ4 2021 = FPIQ1 2023
= Recruitment completed Q3 2024 = Recruitment completed Q3 2024

CT Identifier NCT04963296 NCT05627557

In collaboration with Biogen

*also known as pediatric nephrotic syndrome (PNS); IV: Intravenous 103




Lunsumio (mosunetuzumab, RG7828, CD20 x CD3)
Bispecific anti-CD20/CD3 antibody engaging T and B cells simultaneously

Systemic lupus erythematosus (SLE)

Phase/study Phase |

# of patients N=15

= ARM A: Lunsumio SC on either Day 1 or on Days 1and 8
= ARM B: Fractionated (divided) dose of mosunetuzumab SC on Days 1and 8

Immunology

= Safety
Primary endpoint
= FPIQ1 2022
Status = Recruitment completed Q3 2023

= Data presented at EULAR 2025

CT Identifier NCTO5155345

In collaboration with Biogen
SC: subcutaneous 104




Xolair (omalizumab, RG3648)

Humanized monoclonal antibody that selectively binds to Igk

Indication Food allergy

Phaselll
Phase/study OUtM.so‘TCH1
# of patients N=180

= Xolair by SCinjection either Q2W or Q4W for 16 to 20 weeks

Immunology

Proportion of participants that successfully consume a single dose of 2600 mg of peanut protein without dose-limiting symptoms

Primary endpoint

= Study met primary endpoint Q3 2023

= Filedin US Q32023

= Priority review granted by FDA Q4 2023

= Approved US Q12024

= Publishedin NEJM 2024; 390(10):889-899

= Data for OUtMATCH Stage 2 and 3 presented at AAAAI 2025

Status

CT Identifier NCT03881696

In collaboration with Novartis; " Sponsor of the study is the National Institute of Allergy and Infectious Diseases (NIAID)

IgE: Immunoglobulin E; SC: Subcutaneous 105




Enspryng (satralizumab, RG6168, SA237)

Anti-IL-6 receptor humanized monoclonal antibody

Phase/study

# of patients

Primary endpoint

CT Identifier

In collaboration with Chugai

Thyroid eye disease

Phasellll
SatraGo-1

N=120

ARM A: Satralizumab at weeks 0, 2, 4 (loading doses) and maintenance

doses Q4W
ARM B: Placebo

Proportion of participants with active disease achieving = 2 mm reductionin
proptosis from baseline (Day 1) at week 24 in the study eye, provided there
is no deterioration of proptosis (> 2mm increase) in the fellow eye

FPIQ4 2023
Recruitment completed Q1 2025

NCT05987423

Phasellll
SatraGo-2

N=120

ARM A: Satralizumab at weeks 0, 2, 4 (loading doses) and maintenance
doses Q4W
ARM B: Placebo

Proportion of participants with active disease achieving = 2 mm reductionin
proptosis from baseline (Day 1) at week 24 in the study eye, provided there
is no deterioration of proptosis (> 2mm increase) in the fellow eye

FPIQ4 2023
Recruitment completed Q1 2025

NCT06106828
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Susvimo (PDS, RG6321)

First eye implant to achieve sustained delivery of a biologic medicine

Wet age-related macular degeneration (WAMD)

Phase/stud Phaselll Phase II+lll extension Phase lllb
y Archway Portal Velodrome
# of patients N=418 N=1,000 N=442
= ARM A:PDS 100mg/mL Q24W = Ex-LADDER/ex-Archway: PDS 100mg/mL Q24W = ARM A: PDS 100mg/mL Q36W
= ARM B: Intravitreal ranibizumab Q4W = Ex-Velodrome, not meeting Q36W criteria @ week 24: PDS = ARM B: PDS 100mg/mL Q24W
100mg/mL Q24W >
= Ex-Velodrome (completed or withdrawn): PDS Q24 W or g’
Q36W (as per Velodrome randomization) 2’
®
£
=)
£
o
Primary endooint 1B Change in BCVA from baseline at the average of = Long term safety efficacy = Changein BCVA from baseline ©
ary endpo week 36 and week 40 averaged over weeks 68 and 72
= Study met primary endpoint Q2 2020 = FPIQ32018 = FPIQ3 2021

= Data presented at ASRS 2020, 44/48 week data
at Angiogenesis 2021 and 2-year data at

Angiogenesis 2022
= Filedin US (PRIME) and EU Q2 2021
= Approvedin US Q4 2021

CT Identifier NCT03677934 NCT03683251 NCT04657289

BCVA: Best corrected visual acuity; wAMD: Wet age-related macular degeneration; ASRS: American Society of Retinal Specialists; PDS: Port Delivery System with ranibizumab; PRIME: Priority review
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Susvimo (PDS, RG6321)

First eye implant to achieve sustained delivery of a biologic medicine

Indication Diabetic macular edema (DME)

Phase lll
Pagoda

= ARM A: Intravitreal ranibizumab (X4) followed by PDS 100mg/mL Q24W
= ARM B: Intravitreal ranibizumab Q4W until PDS 100mg/mL is received

. . = Changein BCVA from baseline at the average of week 60 and week 64
Primary endpoint

= FPIQ3 2019

= Recruitment completed Q2 2021

= Study met its primary endpoint Q4 2022
= Data presented at Angiogenesis 2023

= FiledinUS Q2 2024

= 2-year data presented at ASRS 2024

= Approvedin US Q12025

Phase/study

Status

CT Identifier NCT04108156

Diabetic retinopathy (DR) without
center-involved diabetic macular edema (DME)

Phase lll
Pavilion

N=174

ARM A: Intravitreal ranibizumab (X2) followed by PDS100mg/mL (refill
Q36W)

ARM B: Q4W comprehensive clinical monitoring (with IVT ranibizumab
as needed) until participants receive PDS100mg/mL (refill Q36W)

Percentage of participants with a =2-step improvement from baseline on the
ETDRS-DRSS at Week 52

FPIQ3 2020

Recruitment completed Q3 2021

Study met its primary endpoint Q4 2022
Data presented at Angiogenesis 2023
FiledinUS Q2 2024

2-year data presented at ASRS 2024
Approvedin US Q2 2025

NCT04503551

BCVA: Best corrected visual acuity; ETDRS: Early Treatment Diabetic Retinopathy Study; DRSS: Diabetic Retinopathy Severity Scale; PDS: Port Delivery System with ranibizumab
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Vabysmo (faricimab, RG7716)
Bispecific antibody for the eye which targets and inhibits two signalling pathways (Ang-2 and VEGF-A)

Center-involving diabetic macular edema (CI-DME)

Phasellll Phasellll
Phase/study YOSEMITE RHINE
N=940 N=951

# of patients
ARM A: Vabysmo 6.0 mg Q8W

ARM B: Vabysmo 6.0 mg PTlup to Q16W
ARM C: Aflibercept 2.0 mg Q8W

ARM A: Vabysmo 6.0 mg Q8W
ARM B: Vabysmo 6.0 mg PTlup to Q16W
ARM C: Aflibercept, 2.0 mg Q8W

Primary endpoint Change from baseline in BCVA at 1 year = Change from baseline in BCVA at 1 year

= Study met primary endpoint Q4 2020
= Data presented at Angiogenesis 2021
= FiledinUSand EUQ2 2021
= Publishedin the Lancet 2022 19;399(10326):741-755.
= 2-year data presented at Angiogenesis 2022
= Approvedin US Q12022 and EU Q3 2022
Post-hoc data indicating fast retinal drying presented at ARVO 2023

NCT03622580 NCT03622593

CT Identifier
Ang-2: Angiopoietin-2; VEGF: Vascular endothelial growth factor; PTI: Personalized Treatment Interval, BCVA: best corrected visual acuity, ARVO: Association for Research in Vision and Ophthalmology
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Vabysmo (faricimab, RG7716)
Bispecific antibody for the eye which targets and inhibits two signalling pathways (Ang-2 and VEGF-A)

Wet age related macular degeneration (WAMD)

Phase lll

Phasel lll
Phase/study TENAYA LUCERNE
N=671 N=658

# of patients
= ARM A: Vabysmo 6.0mg Q16W flexible after 4 IDs

= ARM A: Vabysmo 6.0mg Q16W flexible after 4 IDs
= ARM B: Aflibercept 2.0mg Q8W after 3 IDs

= ARM B: Aflibercept 2.0mg Q8W after 3 IDs

Ophthalmology

= Change from baseline in BCVA week 40, 44 & 48 = Change from baseline in BCVA week 40, 44 & 48

Primary endpoint

= Study met primary endpoint Q1 2021
= Data presented at Angiogenesis 2021
= FiledinUSand EUQ2 2021
= Publishedin Lancet 2022 Feb 19;399(10326):729-740
= Approvedin US Q12022 and EU Q3 2022
= 2-year datapresented at ASRS 2022
= Post-hoc data indicating fast retinal drying presented at ARVO 2023

NCT03823287 NCT03823300

CT Identifier
BCVA: Best corrected visual acuity; Ang-2: Angiopoietin-2; VEGF: Vascular endothelial growth factor; IDs: Initiating doses; ASRS: American Society of Retina Specialists, ARVO: Association for

Research in Vision and Ophthalmology 110



Vabysmo (faricimab, RG7716)

Bispecific antibody for the eye which targets and inhibits two signalling pathways (Ang-2 and VEGF-A)

Macular edema (ME) secondary to branch retinal vein occlusion (RVO)

Macular edema (ME) secondary to central retinal vein occlusion (RVO)

Phase lll

Phase/study BALATON

# of patients N=570

= ARM A: Vabysmo 6.0 mg Q4W/PTI
= ARM B: Aflibercept 2.0 mg Q4W

. . = Change from baseline in BCVA at week 24
Primary endpoint

Status

NCT04740905

CT Identifier

PTI: Personalized Treatment Interval, BCVA: Best corrected visual acuity; Ang-2:

Phasellll
COMINO

N=750

= ARM A: Vabysmo 6.0 mg Q4W/PTI
= ARMB: Aflibercept 2.0 mg Q4W

= Change from baseline in BCVA at week 24

= FPIQ12021
= Recruitment completed Q12022
= Study met its primary endpoint Q4 2022
= Data presented at Angiogenesis 2023
= FiledinUS Q2 2023 and EU Q3 2023
= Approvedin US Q4 2023, approved in EU Q3 2024
= Publishedin Ophthalmology Q12024
= 72 week data presented at Angiogenesis 2024

NCT04740931

Angiopoietin-2; VEGF: Vascular endothelial growth factor
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Vabysmo (faricimab, RG7716)
Bispecific antibody for the eye which targets and inhibits two signalling pathways (Ang-2 and VEGF-A)

Myopic choroidal neovascularization (CNV)

Indication

Phasellll
Phase/study POYANG

# of patients n=280

= ARM A: Vabysmo 6.0 mg Q4W PRN
= ARM B: Ranibizumab 0.5 mg Q4W PRN

Ophthalmology

= Change from Baseline in Best-Corrected Visual Acuity (BCVA) Averaged Over Weeks 4, 8, and 12

Primary endpoint

= FPIQ12024
= Recruitment completed Q2 2025

CT Identifier NCT06176352

Ang-2: Angiopoietin-2; VEGF: Vascular endothelial growth factor; PRN: Prore nata
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Xofluza (baloxavir marboxil, RG6152, S-033188)

Small molecule, novel CAP-dependent endonuclease inhibitor

Phase/study

Primary endpoint

CT Identifier

In collaboration with Shionogi & Co., Ltd.
CAP: Catabolite Activating Protein

Phase lll
miniSTONE 1 (0-1 year old)

N=30

Healthy pediatric patients from birth to <1 year with

influenza-like symptoms receive Xofluza on Day 1

= Safety

= FPIQ1 2019

= Recruitment completed Q3 2023
= Data presented at ESPID 2024

= Filedinthe EUQ2 2024

= Approvedin EUQ2 2025

NCT03653364

Influenza

Phase lll
miniSTONE 2 (1-<12yearsold)

N=176

Healthy pediatric patients 1to <12 years of age

with influenza-like symptoms
= ARM A: Xofluza
= ARMB: Tamiflu

= Safety

= Primary endpoint met Q2 2019

= Data presented at OPTIONS X 2019

= FiledinUSQ12020and EU Q4 2021

= Data published in Pediatric Infectious Disease
2020 Aug;39(8):700-705

= Approved in the US (age 5 years and older) Q3
2022, EU Jan 2023 and China (age 5 years and
older) Q12023

NCT03629184

Phase lllb
CENTERSTONE

N=3,160

Reduction of direct transmission of influenza from
otherwise healthy patients to household contacts
= ARM A: Xofluza
= ARMB: Placebo

= Percentage of household contacts who are PCR-
positive for influenza by day 5
post randomization of index patients

= FPIQ4 2019

= Recruitment Completed Q2 2024

= Primary endpoint met Q3 2024

= Data presented at OPTIONS XIl 2024

= FiledinUS Q4 2024

= Data publishedin NEJM 2025 Apr;392(16):1582-
1593

NCT03969212
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Divarasib (KRAS G12C inhibitor, RG6330, GDC-6036)
A potent, orally available, and selective inhibitor of the KRAS G12C mutant protein

Indication 1L NSCLC 2L NSCLC 1L NSCLC

Phase/stud Phase Ib Phase lll Phase lll
y KRASCENDO 170 KRASCENDO 1 KRASCENDO 2

= Cohort A: Combination of divarasib plus = H2Hvs KRAS G12Ci = ARM A: divarasib + pembrolizumab
pembrolizumab = ARM A: divarasib = ARM B: pembrolizumab + carboplatin/cisplatin +
= Cohort B: Combination of divarasib plus = ARMB: locally available G12Ci(sotorasib or pemetrexed
pembrolizumab plus carboplatin/cisplatin adagrasib)
plus pemetrexed

= Safety, tolerability = PFS = PFS

Primary endpoint

= Cohort A: FPIQ2 2023 « FPIQ3 2024 = FPlexpected Q4 2025
= CohortB:FPIQ12024

CT Identifier NCT05789082 NCT06497556 NCT06793215

NSCLC: Non-small cell lung cancer; PD-L1: Programmed cell death-ligand
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Divarasib (KRAS G12C inhibitor, RG6330, GDC-6036)
A potent, orally available, and selective inhibitor of the KRAS G12C mutant protein

Indication Advanced or metastatic solid tumors with a KRAS G12C mutation 1L metastatic colorectal cancer (mCRC)

Phase Ib
Phase/study Phasel INTRINSIC

N=438 Modular design

Monotherapy and combinations of divarasib with other anti-cancer therapies  Single arm studies:
= Cohort H: divarasib + Avastin + FOLFOX
= Cohort: divarasib + Avastin + FOLFIRI

= Safety = Safety

Primary endpoint

= FPIQ3 2020 = FPIQ1 2023
» Data presentedat WCLC 2022, ESMO 2022, WCLC 2024, ESMO 2024

v - Data published in NEJM 2023 24;389(8):710-721

CT Identifier NCT04449874 NCT04929223

WCLC: World Conference on Lung Cancer; ESMO: European Society for Medical Oncology; CRC: Colorectal cancer
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Giredestrant (SERD (3), RG6171, GDC-9545)

A selective estrogen receptor degrader or downregulator

Indication ER+ HER2-negative metastatic breast cancer (mBC)

Phase/study Phasel

# of patients N=181

= Dose escalation and expansion at RPTD
= Giredestrant monotherapy and in combination with palbociclib and/or LHRH agonist

Primary endpoint = Safety

= FPIQ4 2017
= Data presented at SABCS 2019, 2021 and ASCO 2020, 2021

Status

CT Identifier NCT03332797

ER: Estrogen receptor; HER2: Human Epidermal growth factor Receptor; RPTD: Recommended phase Il dose; LHRH: Luteinizing hormone-releasing hormone; SABCS: San Antonio Breast Cancer

Symposium; ASCO: American Society of Clinical Oncology 117




Giredestrant (SERD (3), RG6171, GDC-9545)

A selective estrogen receptor degrader or downregulator

m Grade 1 endometrial cancer 1L ER-positive metastatic breast cancer (mBC)

Adjuvant ER-positive breast cancer (BC)

Phaselll Phaselll
endomERA persevERA Breast Cancer

= Giredestrantonceaday(QD)ondays 1to = ARM A: Giredestrant plus palbociclib
28 of each 28-day cycle for 6 cycles = ARMB: Letrozole plus palbociclib

= Percentage of participants who have = Progression-free survival
Primary endpoint regression by 6 months

= FPIQ2 2020 = FPIQ4 2020
= Recruitment completed Q3 2024 = Recruitment completed Q1 2023

CT Identifier NCT05634499 NCT04546009

ER: Estrogen receptor

Phase/study

Phasellll
lidERA Breast Cancer

N=4,100

ARM A: Giredestrant monotherapy
ARM B: Tamoxifen or aromatase inhibitor

Invasive disease-free survival

FPIQ3 2021
Recruitment completed Q3 2023

NCT04961996
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Giredestrant (SERD (3), RG6171, GDC-9545)

A selective estrogen receptor degrader or downregulator

Indication post-CDK4/6 ER-positive/HER2-negative 1L ER-positive/[HER2-positive breast cancer ET resistant ER+/HER2-negative breast cancer
breast cancer (BC) (BC) (BC)

Phasellll Phase lll Phasellll
evERA heredERA pionERA

= ARM A: giredestrant plus everolimus Induction Phesgo plus taxane followed by = ARM A: Giredestrant plus CDK4/6i
= ARM B: exemestane plus everolimus maintenance with either: = ARMB: Fulvestrant plus CDK4/6i

= ARM A: Giredestrant plus Phesgo

= ARMB: Phesgo

= Progression-free survival = Progression-free survival = Progression-free survivalin ESRTmand ITT

Phase/study

Primary endpoint

= FPI Q32022 = FPIQ2 2022 = FPIQ4 2023
= Recruitment completed Q3 2024

CT Identifier NCT05306340 NCT05296798 NCT06065748

ER: Estrogen receptor; HER2: Human Epidermal growth factor Receptor; Phesgo: FDC of Perjeta and Herceptin for SC administration with Halozyme’s rHuPH20/ Halozyme’s human hyaluronidase; ITT:
Intention to treat 119




Tiragolumab (anti-TIGIT, RG6058, MTIG7192A)

Monoclonal antibody targeting the immune checkpoint inhibitor TIGIT

m Stage lll unresectable 1L NSCLC

Phasellll Phasellll
SKYSCRAPER-03 SKYSCRAPER-14

= ARM A: Tiragolumab plus Tecentrig for up to 12 months = ARM A: Tecentrig plus Avastin plus tiragolumab
= ARM B: Durvalumab for up to 12 months = ARMB: Tecentrig plus Avastin plus placebo

= Progression-free survival = Progression-free survival (INV=Investigator-assessed); Overall survival

Phase/study

Primary endpoint

= FPIQ3 2020 = FPIQ3 2023

= Recruitment completed Q2 2023 = Recruitment completed Q3 2024

= Primary endpoint of PFS not met July 2025. = Primary endpoint of PFS not met Q2 2025. OS was not mature at this time,
but no trend of OS benefit was observed.

CT Identifier NCT04513925 NCT05904886

NSCLC: Non-small cell lung cancer; PD-L1: Programmed cell death-ligand 1; TPS: Tumor Proportion Score; PFS: Progression-free survival 120




NXTO007 (FIXa x FX, RG6512)

Bispecific antibody which targets Factor [Xa and Factor X

Severe or Moderate Hemophilia A

Phase I/l
Phase/study (multiple-ascending dose)
# of patients N=40

= Two loading doses of NXTO07 SC (Q2W) followed by Q4W maintenance dosing

) . = Safety
Primary endpoint

= FPIQ4 2023
= Recruitment completed Q4 2024

Status

CT Identifier NCT05987449

In collaboration with Chugai
SC: subcutaneous; FIXa: Factor 9a; FX: Factor 10 191




Emugrobart (RG6237, GYM 329)

Recycling and antigen-sweeping monoclonal anti-latent myostatin antibody

Phase/study

# of patients

Primary endpoint

Status

CT Identifier

Facioscapulohumeral Muscular Dystrophy (FSHD)

Phase ll
MANOEUVRE

N=48

4w baseline movement data collection (wearable device) followed by
ARM A: emugrobart SC Q4W for 52w
ARM B: Placebo SC Q4W for 52w

Percent change in contractile muscle volume of quadriceps femoris
muscles by MRl at week 52 and safety

FPIQ1 2023
Recruitment completed Q2 2024

NCT05548556

Spinal muscular atrophy (SMA)

Phase lI/Ill
MANATEE’

N=259

PART I: 24w DB + 72w open label +2y OLE
= Cohort A-C - ambulant (2-4y/5-10y):emugrobart SC
Q4W+Evrysdivs. Placebo + Evrysdi
= Cohort D - non-ambulant (5-10y): emugrobart SC Q4W+Evrysdi
vs Placebo + Evrysdi
PART II: 72w DB + 2y OLE
= ARM A: emugrobart SC Q4W + Evrysdi
= ARMB: Placebo SC Q4W + Evrysdi

Change from baseline in RHS score after week 72 of treatment
Safety, PK/PD and muscle biomarkers

ODD granted by FDA in Q4 2021 for GYM329

FPIPart | ambulatory cohorts Q2 2022; non-ambulatory cohort July
2023

Recruitment completed Q4 2024

NCT05115110

"In collaboration with PTC Therapeutics and SMA Foundation; emugrobart (GYM 329) in collaboration with Chugai

DB: double blind; PK/PD: Pharmacokinetics/Pharmacodynamics; OLE: Open Label Extension; ODD: Orphan drug designation; RHS: Revised hammersmith scale ; MRI: Magnetic Resonance Imaging,

SC: Subcutaneous

Neurology
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Emugrobart (RG6237, GYM 329)

Recycling and antigen-sweeping monoclonal anti-latent myostatin antibody

Phase/study

# of patients

Primary endpoint

Status

CT Identifier

Phase Ib
N=30-36
Cohort A (n=15-18): Single dose emugrobart 50mg SC

Cohort B (n=15-18): Multiple dosing 180mg SC Q4W week plus
loading dose for first 3 doses

PK/PD, tolerability, safety

FPI Q22024

emugrobart (GYM 329) in collaboration with Chugai

SC: Subcutaneous

Obesity

Phasel ll
GYMINDA

N=234

48w DB Tx period:

Arm A : Tirzepatide + Placebo

Arm B: Tirzepatide + GYM 329 (low SC Q4W)
Arm C: Tirzepatide + GYM 329 (med SC Q4W)
Arm D: Tirzepatide + GYM329 (high SC Q4W)

Extension:
Arm A-C switched to placebo
Arm D re-randomized to GYM329 Q4W or placebo

Percent (%) change in body weight from
baseline at Week 48

FPIQ2 2025

NCT06965413
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Fenebrutinib (RG7845, GCD-0853)

Highly selective and reversible (noncovalent) bruton tyrosine kinase

Indication

Phase lll
FENhance 1

= ARM A: Fenebrutinib twice daily oral
=  ARM B: Teriflunomide once daily oral

= Annualized relapse rate

Phase/study

Primary endpoint

= FPIQ1 2021
= Recruitment completed Q1 2024
CT Identifier NCT04586010

IV: Intravenous; cCDP12: Composite 12-week confirmed disability progression

Relapsing multiple sclerosis (RMS)

Phase lll
FENhance 2

N=751

ARM A: Fenebrutinib twice daily oral
ARM B: Teriflunomide once daily oral

Annualized relapse rate

FPIQ1 2021
Recruitment completed Q4 2023

NCT04586023

Phase Il (Biomarker study)
FENopta

N=109

ARM A: Fenebrutinib
ARM B: Placebo

Total number of new gadolinium-enhancing T1
lesions observed on MRI scans of the brain at
12 weeks

Data presented at EAN and ECTRIMS 2023
48-week OLE data presented at ECTRIMS 2024
96 week OLE data presented at CMSC 2025

NCT05119569
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Fenebrutinib (RG7845, GCD-0853)

Highly selective and reversible (noncovalent) bruton tyrosine kinase

Primary progressive multiple sclerosis (PPMS)

Phase/study

# of patients

= ARM A: Fenebrutinib twice daily oral
= ARMB: Ocrevus 2x300mg IV Q24W

= Timetoonsetof cCDP12

Primary endpoint

= FPIQ4 2020
= Recruitment completed Q2 2023

CT Identifier

MRI: Magnetic resonance imaging; EAN: European Academy of Neurology

Phaselll
FENtrepid

N=985

NCT04544449
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Prasinezumab (anti-aSynuclein; RG7935)
Anti-alpha-synuclein antibody early-stage under investigation for Parkinson’s disease

m Early-stage Parkinson's disease

PASADENA PADOVA
Phase ll Phase llb

= PART 1:ARM A: Prasinezumab IV Q4W (low dose) = ARMA: Prasinezumab IV Q4W
= ARM B: Prasinezumab IV Q4W (high dose) = ARMB: Placebo Q4W
= ARMC: Placebo Q4W = OLE: Participant to enter the OLE once double-blind tx period has been
= Part2: completed
= COHORT A: Prasinezumab IV Q4W (low dose) vs Placebo Q4W
= COHORT B: Prasinezumab IV Q4W (high dose) vs Placebo Q4W
= Part 3:All low dose and high dose participants to receive low dose
prasinezumab IV Q4W for an additional 5 years

Phase/study

Neurology

= Change from baseline in movement disorder society-unified = Time to Confirmed Motor Progression Event from BL to 28 days after last dose
Primary endpoint Parkinson's disease rating scale (MDS-UPDRS) total score (sum of
Parts|, I, and Ill) at week 52
= Recruitment completed Q4 2018 = Recruitment completed Q1 2023
Status = Datapresented at MDS & ADPD 2020-22 = Primary endpoint missed, but numerical delay in motor progression and positive
= OLE data presented at MDS 2023 and ADPD 2024 trends on multiple secondary and exploratory endpoints shown.

= Datapresentedat ADPD 2025

CT Identifier NCT03100149 NCTO04777331

In collaboration with Prothena 126



Tominersen (HTT ASO, RG6042)
Antisense oligonucleotide (ASO) targeting human HTT mRNA

Huntington’s disease

Phaselll
Phase/study GENERATION HD2
# of patients N=300

Patients aged 25 to 50 years with prodromal (very early subtle signs of HD) or early manifest HD
= ARM A: Tominersen 60mg Q16W via a lumbar puncture

= ARMB: Tominersen 100mg Q16W via a lumbar puncture

= ARM C: Placebo Q16W via a lumbar puncture

= Safety, biomarkers and efficacy

Primary endpoint

= FPIQ1 2023
Status = Recruitment completed Q4 2024

CT Identifier NCT05686551

In collaboration with IONIS

HD: Huntington's Disease; HTT: Huntingtin 197
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Trontinemab (BS-anti-AB mAb, RG6102)

A novel Brainshuttle™ bispecific 2+1 monoclonal antibody targeting AB

Prodromal or mild to moderate Alzheimer's Disease

Phase/study

# of patients

Primary endpoint .

CT Identifier

Phase /Il

N=210

PART 1
PART 2
PART 3
PART 4

dose escalation): Q4W trontinemab or placebo for 28w (5 dosing cohorts)

expansion): Q4W trontinemab vs placebo for 28w (1.8mg/kg and 3.6mg/kg cohorts)

PK/PD): Q4W trontinemab vs placebo (1.8mg/kg); Q12W trontinemab vs placebo (3.6mg/kg)
open label extension): For all parts

e e e =

Part 1-4: Percentage of Participants with AEs
Part 3: Change From baseline in brain amyloid load (via PET)

FPIQ1 2021
Data showing rapid, robust amyloid depletion presented at ADPD, CTAD 2024 and ADPD 2025

NCT04639050

BS: Brainshuttle™: mAb: monoclonal antibody
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Astegolimab (Anti-ST2, RG6149)

A monoclonal antibody that selective binds to ST2

Indication

Phase/study

# of patients

Primary endpoint

CT Identifier

In collaboration with Amgen

Chronic obstructive pulmonary disease (COPD)

Phase llb
ALIENTO

N=1,290

ARM A: SC astegolimab Q2W
ARM B: SC astegolimab Q4W
ARM C: SC placebo Q2W

Annualized rate of moderate and severe COPD exacerbations over the
52-week treatment period

FPIQ4 2021

Recruitment completed Q1 2024

Primary endpoint met when astegolimab was given every two weeks (July
2025)

NCT05037929

COPD: Chronic obstructive pulmonary disease, SC: Subcutaneous

Phase lll
ARNASA

N=1,290

ARM A: SC astegolimab Q2W
ARM B: SC astegolimab Q4W
ARM C: SC placebo Q2W

Annualized rate of moderate and severe COPD exacerbations over the
52-week treatment period

FPIQ1 2023

Recruitment completed Q2 2024

Primary endpoint not met when astegolimab was given every two weeks
(July 2025)

NCT05595642
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Sefaxersen (ASO factor B, RG6299)

Antisense oligonucleotide that targets factor B

Indication IgA nephropathy (IgAN)

Phaselll
*
Phase/study Phase Il IMAGINATION
# of patients N=23 N=428
= Sefaxersen SCat week 1 following Q4W dosing through week 25 = ARM A: Sefaxersen SC at week 1, 3, 5 following Q4W dosing for 104
= Optional 48-week extension (Q4W) weeks
- ARM B: Placebo §
3
c
3
£
E
= % reductionin 24-hour urine protein excretion at week 29 = Changein UPCR at week 37 from baseline
Primary endpoint
= FPIQ2 2020 = FPIQ3 2023
= Recruitment completed Q3 2023
= Data presented at ASN 2024
CT Identifier NCT04014335 NCT05797610

In collaboration with IONIS
*Study run by IONIS, UPCR: Urine protein-to-creatinine ratio; SC: Subcutaneous; ASO: Antisense oligonucleotide
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Afimkibart (anti-TL1A, RG6631)
A monoclonal antibody targeting TL1A, blocking THTand TH1/ pathways

Indication Moderate to severe ulcerative colitis Moderate to severe ulcerative colitis

Phase/stud Phase Il Phase llI
asefstudy AMETRINE-1 AMETRINE-2
# of patients N=400 N=350
= ARM A: Afimkibart IV induction followed by afimkibart SC maintenance = ARM A: Afimkibart IV induction
= ARMB: Placebo IV followed by placebo SC maintenance = ARMB:Placebo IV S,
o
o
o
c
3
£
E
= Modified Mayo Score 0-2 (Stool Frequency Subscore=0 or 1, Rectal = Modified Mayo Score 0-2 (Stool Frequency Subscore=0 or 1, Rectal
Primary endpoint glzeeding Subscore =0, Endoscopic subscore =0 or 1) at week 12 or week Bleeding Subscore =0, Endoscopic subscore=0 or 1) at week 12
- FPIQ3 2024 - FPIQ42024
CT Identifier NCT06589986 NCT06588855

TL1TA: Tumor necrosis factor-like cytokine 1A; SC: subcutaneous; ; IV: Intravenous; TH: T helper cell
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Afimkibart (anti-TL1A, RG6631)
A monoclonal antibody targeting TL1A, blocking THTand TH1/ pathways

Indication Moderate to severe Crohn's Disease

Phaselll Phaselll
Phase/study SIBERITE-1 SIBERITE-2
# of patients N=600 N=425
Treat-through design with no re-randomization after induction ® Induction only

ARM A: Afimkibart IV induction
ARM B: Placebo IV

ARM A: Afimkibart IV induction followed by SC maintenance (high dose)
ARM B: Afimkibart IV induction followed by SC maintenance (low dose)
ARM C: Placebo IV followed by placebo SC maintenance

Immunology

Primary endpoint

CT Identifier

Co-primary endpoints: * Co-primary endpoints:

* Clinical remission (CDAI<150) at w52
= Decreasein SES-CD from BL >50% at w52

FPIQ1 2025

NCT06819878

= Clinical remission (CDAI<150)atw12
® Decreasein SES-CD from BL=50% at w12

FPIQ2 2025

NCT06819891

TL1TA: Tumor necrosis factor-like cytokine 1A; SC: subcutaneous; IV: Intravenous; CDAI: Crohn's Disease Activity Index; SES-CD: Simple Endoscopic Score for Crohn's Disease
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Afimkibart (anti-TL1A, RG6631)
A monoclonal antibody targeting TL1A, blocking THTand TH1/ pathways

Indication Atopic dermatitis Metabolic Dysfunction-associated Steatohepatitis (MASH)

Phase/study Phase ll Phase Ib

# of patients N=160 N=50

ARM A: High dose afimkibart SC = Afimkibart IV at wO, w2, wé, w10 + afimkibart SC from w14-50
ARM B: Med dose afimkibart SC

ARM C: Low dose afimkibart SC

ARM D: Placebo

Percentage achieving EASI-75 Response (>75% Improvement from ® Percentage of participants with AEs from baseline to w52
baseline) at week 16

Primary endpoint

FPI April 2025 = FPIApril 2025

CT Identifier NCT06863961 NCT06903065

TLTA: Tumor necrosis factor-like cytokine 1A; SC: Subcutaneous; EASI-75: Eczema Area and Severity Index-75

133

Immunology




Vamikibart (anti-IL-6, RG6179)

A monoclonal antibody that potently binds interleukin-6 (IL-6) cytokine

Indication

Phase/study

# of patients

Primary endpoint

CT Identifier

Diabetic macular edema (DME) and Uveitic
macular edema (UME)

Phase |
DOVETAIL

N=90

Part I: Multiple ascending dose study of
intravitreal monotherapy

Part Il: monotherapy and in combination with
anti-VEGF

Safety, tolerability, PK

FPIQ3 2019
Data presentation at ARVO 2023, ASRS 2023,
ASRS 2024 and EURETINA 2024

Diabetic macular edema (DME)

Phase ll
BARDENAS

N=210-230

ARM A: Vamikibart plus ranibizumab
ARM B: Ranibizumab plus sham control

Mean change from baseline in BCVA averaged
over week 44 and week 48

FPIQ4 2021
Recruitment completed Q2 2023

NCT05151744

PK: Pharmacokinetics; BCVA: Best corrected visual acuity, ARVO: Association for Research in Vision & Ophthalmology

Phase ll
ALLUVIUM

N=360-400

Arm A: 0.25 mg vamikibart Q8W
Arm B: 1.0 mg vamikibart Q8W
Arm C: 1.0 mg vamikibart Q4W
Arm D: 0.5 mg ranibizumab Q4W

Mean change from baseline in BCVA averaged
over week 44 and week 48

FPIQ4 2021
Recruitment completed Q4 2023

NCT05151731
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Vamikibart (anti-IL-6, RG6179)
A monoclonal antibody that potently binds interleukin-6 (IL-6) cytokine

Phase/study

# of patients

Primary endpoint

CT Identifier

Uveitic macular edema (UME)

Phase lll
MEERKAT
N=225

ARM A: Vamikibart low-dose Q4W to week 12, followed by PRN
ARM B: Vamikibart high-dose Q4W to week 12, followed by PRN
ARM C: Sham control Q4W to week 12, followed by PRN

Proportion of participants with = 15 letter improvement from baseline in
BCVA at week 16

FPIQ1 2023
Recruitment completed Q2 2024

NCT05642312

BCVA: Best corrected visual acuity; PRN: Pro re nata

Phase lll
SANDCAT

N=225

ARM A: Vamikibart low-dose Q4W to week 12, followed by PRN
ARM B: Vamikibart high-dose Q4W to week 12, followed by PRN
ARM C: Sham control Q4W to week 12, followed by PRN

Proportion of participants with = 15 letter improvement from baseline in
BCVA at week 16

FPIQ1 2023
Recruitment completed Q4 2024

NCT05642325
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CT-388 (GLP-1/GIP RA, RG6640)

Once-weekly subcutaneous injectable dual GLP-1/GIP receptor agonist

Overweight/obesity with or without type 2 Overweight/obesity without type 2
diabetes diabetes

Phase/study Phasel Phase ll

= Single ascending dose, multiple ascending dose, = CT-388 (low/med/high dose) vs. placebo
multiple dose study, with low to high doses of CT-
388 up to 24 weeks

Indication

= Safety and tolerability = Efficacy: Percent change in body weight from
. . baseline
Primary endpoint
= Enrollment completed Q2 2024 = FPIQ3 2024

= Data from cohorts 11and 12 presented at EASD = Recruitment completed Q4 2024
2024 (obesity without T2D)

= Positive topline results at 12 weeks in people with
obesity + T2D Q4 2024 (Cohort 13)

= Data from cohorts 12 (effect on liver fat) and 13
(obesity with T2D) presented at ADA 2025

CT Identifier NCT04838405 NCT06525935

GLP-1: Glucagon-like peptide-1; GIP: Glucose-dependent insulinotropic polypeptide; RA: Receptor agonist; T2D: Type-2 diabetes

Overweight/obesity with type 2 diabetes

Phase ll

N=360
CT-388 (low/med/high dose) vs. placebo

Percent Change in Body Weight from
baseline

Change in Glycated Hemoglobin (HbA1c)
from baseline

FPIQ4 2024

NCT06628362

136

Cardiovascular, Renal & Metabolism



CT-996 (GLP-1 RA, RG6652)

Once-daily oral small molecule GLP-1 receptor agonist

Phase/study

# of patients

Primary endpoint

CT Identifier

Overweight/obesity with or without type 2

diabetes

Phase |

N=118

= Single ascending dose, multiple ascending

dose, multiple part study, with low to high
doses of CT-996 vs placebo up to 4 weeks

= Safety and tolerability

FPIQ2 2023

Positive topline results at 4 weeks in people
with obesity without type 2 diabetes July
2024, data presented at EASD 2024

NCT05814107

GLP-1: Glucagon-like peptide-1; RA: Receptor agonist

Obesity without type 2 diabetes

Phase Il

N=340

ARM 1: Placebo

ARM 2-8: CT-996 with various uptitration
schedules and step sizes towards 5 different
maxium dosages

Percent change in body weight at week 30

FPlexpected Q3 2025

Glycaemic control trial with T2D participants

Phase Il

N=240

ARM 1: Placebo

ARM 2: Commercially available incretin to be
uptitratedin line with label

ARM 3-9: CT-996 with various uptitration
schedules and step sizes towards 5 different
maxium dosages

Percent change in HbA1c at week 30

FPlexpected Q3 2025
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CT-868 (GLP-1/GIP RA,RG6641)

Once-daily subcutaneous injectable dual GLP-1/GIP receptor agonist

Type 1diabetes with BMI = 27

Phase/study Phase

= ARMA: CT-868 low dose
= ARMB: CT-868 medium dose
= ARMC: CT-868 high dose
e BTt = Efficacy: Change in HbA1c from baseline

= ARMD:Placebo
= FPIQ4 2023
= Recruitment completed Q1 2025

CT Identifier NCT06062069

GLP-1: Glucagon-like peptide-1; GIP: Glucose-dependent insulinotropic polypeptide; RA: Receptor agonis; BMI: Body Mass index; HbA1c: Hemoglobin Alc
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PRED oncology development programs

Molecule

Indication

Phase

# of patients

Status

CT Identifier

englumafusp alfa
(CD19-4-1BBL,RG6076)

LTBR agonist
(RG6221)

mosperafenib
(BRAFi (3), (RG6344))

PanRAS inhibitor (RG6505)

R/R B cell non-Hodgkin’s lymphoma

solid tumors

solid tumors

solid tumors

498

125

292

345

Partl: FPIQ3 2019

Part Il: FPI1 Q3 2020

Partlll: FPIQ3 2024

Combination study with Columvi

Data presented at ASH 2022 and ICML 2023

FPIQ3 2024

FPIQ1 2022

FPIQ2 2025

NCT04077723

NCT06537310

ISRCTN
13713551

NCT06884618
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PRED neurology development programs
 Molecule ___|indicaton ____|Phase |#ofpatients |Status | CTidentier |

Neurology
Brainshuttle™-CD20 (RG6035) Multiple sclerosis | 119 FPIQ3 2021 :\185%5'3\‘7154239211 7
nivegacetor (gamma-secretase S
modulator, RG6289) Alzheimer's disease Il 245 FPI1Q2 2024 NCT06402838
alogabat NCT05630066
(GABA-Aa5 PAM, RG7816) Angelman syndrome Il 56 FPIQ3 2023 (Aldebaran)
MAGL inhibitor (RG6182) Multiple sclerosis Up to 36 FPIQ3 2023
selnoflast* : -
(NLRP3i, RG6418) Parkinson’s disease b 48 FPIQ3 2022
NME (RG6434) Neurodegenerative disorders FPIQ4 2024
HTT miRNA GT : - partA: 8
(SPK-10001, RG6662) Huntington's disease part B:45 FPIQ2 2025 NCT06826612

*molecule also in gRED development: Phase Ic in coronary artery disease
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pRED immunology and ophthalmology development programs
Molecwe  |ndicaon  |Phase |#ofpatiemts [Staws | Cridentfer

Immunology
selnoflast*
(NLRP3i, RG6418) Asthma lb 60 FPIQ1 2024
CD19 x CD3 (RG6382) SLE [ 70 FPIQ4 2023 NCT05835986
NME (RG6377) IBD | FPI1Q2 2024 ISRCTN 15555964

zifibancimig NCT04567303
(VEGF-Ang2 DutaFab, RG6120) NAMD | 23 AHIOKAVAY (BURGUNDY)
NME (RG6209) DME | ~70 (Part 1) FP1Q4 2022

NME (RG6327) geographic atrophy I FPI July 2025

zosurabalpin

(Abx MCP, RG6006) A. baumannii infections I 204 FPIQ4 2020 NCT04605718

*molecule also in gRED development: Phase Ic in coronary artery disease

Abx MCP: Antibiotic macrocyclic peptide 149
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gRED oncology development programs -1

cevostamab
(anti-FcRH5 x CD3; RG6160)

autogene cevumeran
(Individualized Neoantigen-Specific
Therapy (iNeST); RG6180)?

anti-CCR8 (RG6411)

Partner: "BioNTech

R/R multiple myeloma

R/R multiple myeloma

BCMA-experienced R/R MM

R/R multiple myeloma

Multiple myeloma platform study

Adjuvant PDAC

Adjuvant bladder (MIUC)

Solid tumors

355

120
140

~110

50

260

362

110

FPIQ3 2017
LPIQ2 2023
Data presented at ASH 2020-2024

FPIQ2 2021
FPIQ4 2022

FPIQ3 2023
In combination with elranatamab

FPIQ4 2023
Multiple molecules and combinations

FPIQ4 2023

FPIQ4 2024

FPIQ4 2022

NCT03275103
NCT04910568
NCT05535244

NCT05927571

NCT05583617

NCT05968326
(IMcode003)

NCT06534983
(IMcode004)

NCT05581004
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gRED oncology development programs -2

AR degrader (RG6537)’ mCRPC I ~160 FPIQ2 2023 NCT05800665
NME (RG6468) Solid tumors 110 FPIQ4 2023 NCT06031441
NME (RG6561) Solid tumors 310 FPIQ4 2024 NCT06488716
KRAS G12D inhibitor (RG6620) Solid tumors with KRAS G12D mutations 410 FPIQ4 2024 NCT06619587

Partner: "Jemincare
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gRED immunology and ophthalmology development programs
 Molecue  |indicaon  |Phase |#ofpatients |Staws | CTidentifir |

Immunology

Cardiac surgery associated acute I 404 FPIQ1 2025 NCT06602453

NME (RG6287, GDC-8264) idney injury (CS-AKI)

TMEM16A potentiator (RG6421,

GDC-6988) Muco-obstructive respiratory disease Ic 128 FPIQ4 2024 NCT06603246
Idiopathic pulmonary fibrosis / Systemic
Vixarelimab (RG6536)1 sclerosis-associated interstitial lung I 320 FPIQ2 2023 NCT05785624

disease

Anti-Tie2 agonist (RG6351) DME Il ~285 FPIQ1 2025 NCT06850922

OpRegen (RG6501)2 Geographic atrophy I 60 FPIQ1 2023 NCT05626114

LepB inhibitor (RG6436) Complicated urinary tract infection I 104 FPIQ2 2024 ISRCTN18049481

Partner: 'Kiniksa Pharmaceuticals, 2Lineage Cell Therapeutics
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HY 2025: Pharma Division sales

Top 20 products
Global Us Europe Japan International

CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER
Ocrevus 3,506 8 2,462 5 706 12 - - 338 19
Hemlibra 2,421 17 1,324 1 493 7 183 8 421 66
Vabysmo 2,067 18 1,450 9 378 33 70 31 169 118
Tecentriqg 1,733 -1 819 -6 434 3 174 -4 306 13
Perjeta 1,613 -12 677 1 282 -16 37 -44 617 -18
Xolair 1,445 34 1,445 34 - - - - - -
Actemra [ RoActemra 1,279 4 619 7 308 -14 152 5 200 26
Phesgo 1,197 55 348 39 401 15 90 80 358 182
Kadcyla 1,037 9 396 7 266 -6 45 -2 330 28
Evrysdi 869 7 309 12 292 4 46 5 222 5
Alecensa 802 8 276 20 133 -7 100 S 293 7
Polivy 730 46 327 32 160 90 99 8 144 88
MabThera 630 -8 387 -6 70 -8 7 -14 166 -1
Herceptin 560 -21 121 -10 150 -1 4 -51 285 -32
TNKase [ Activase 550 -4 527 -3 - - - - 23 -25
Avastin 522 -17 156 -20 26 -40 76 -25 264 9
Gazyva 490 14 253 20 121 1 17 20 99 14
Pulmozyme 239 1 167 22 34 -12 - -18 38 -3
CellCept 196 2 9 -17 65 12 24 39 98 -6
Madopar 193 1 - - 46 -9 - - 147 4
Pharma Division 23,985 10 12,670 10 4,566 5 1,425 5 5,324 14

CER: Constant exchange rates (avg. full year 2024)
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HY 2025: Pharma Division sales

Products launched since 2015

Global us Europe Japan International

CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER
Cotellic 24 25 12 50 5 -2 - - 7 17
Alecensa 802 8 276 20 133 -7 100 5 293 7
Tecentriq 1,733 -1 819 -6 434 3 174 -4 306 13
Ocrevus 3,506 8 2,462 5 706 12 - - 338 19
Hemlibra 2,421 17 1,324 1 493 7 183 8 421 66
Luxturna 36 292 36 292 - - - - - -
Xofluza 187 185 17 340 2 * = - 168 172
Polivy 730 46 327 32 160 90 99 8 144 88
Rozlytrek 78 29 26 12 1 9 3 -12 38 62
Enspryng 177 27 46 16 19 40 78 15 34 80
Phesgo 1,197 55 348 39 401 15 90 80 358 182
Evrysdi 869 7 309 12 292 4 46 5 222 5
Ronapreve - -100 - - - -100 - - - -100
Susvimo 4 335 4 335 - - - - - -
Vabysmo 2,067 18 1,450 9 378 33 70 31 169 118
Lunsumio 48 33 30 9 1 39 6 - 1 *
Columvi 123 88 78 103 25 79 - - 20 93
Elevidys 117 316 - - - - - - 117 316
PiaSky 21 * - - 3 - 17 * 1 -
Itovebi 36 - 34 - - - - - 2 -
Total 14,176 17 7,598 10 3,073 14 866 14 2,639 53

CER: Constant exchange rates (avg. full year 2024); * Over 500%
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Pharma Division sales
Product sales Pharmaceuticals Division

Global us Europe Japan International

CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER
Ocrevus 3,506 8 2,462 5 706 12 - - 338 19
Hemlibra 2421 17 1,324 1 493 7 183 8 41 66
Vabysmo 2,067 18 1,450 9 378 33 70 31 169 118
Tecentrig 1,733 -1 819 -6 434 3 174 -4 306 13
Perjeta 1,613 -12 677 1 282 -16 37 -44 617 -18
Xolair 1,445 34 1,445 34 - - - - - -
Actemra [ RoActemra 1,279 4 619 7 308 -14 152 5 200 26
Phesgo 1,197 55 348 39 401 15 90 80 358 182
Kadcyla 1,037 9 396 7 266 -6 45 -2 330 28
Evrysdi 869 7 309 12 292 4 46 5 222 5
Alecensa 802 8 276 20 133 -7 100 5 293 7
Polivy 730 46 327 32 160 90 99 8 144 88
MabThera 630 -8 387 -6 70 -8 7 -14 166 -1
Herceptin 560 -21 121 -10 150 -1 4 -51 285 -32
TNKase [ Activase 550 -4 527 -3 - - - - 23 -25
Avastin 522 -17 156 -20 26 -40 76 -25 264 -9
Gazyva 490 14 253 20 121 1 17 20 99 14
Pulmozyme 239 1 167 22 34 -12 - -18 38 -3
CellCept 196 2 9 -17 65 12 24 35 98 -6
Madopar 193 1 - - 46 -5 - - 147 4
Xofluza 187 185 17 340 2 * - - 168 172
Enspryng 177 27 46 16 19 40 78 15 34 80
Columvi 123 88 78 103 25 79 - - 20 53
Elevidys 117 316 - - - - - - 117 316
Rozlytrek 78 29 26 12 1 9 3 -12 38 62
Lunsumio 48 33 30 9 1 39 6 - 1 *
Luxturna 36 292 36 292 - - - - - -
Itovebi 36 - 34 - - - - - 2 -
Cotellic 24 25 12 50 5 -2 - - 7 17
Piasky 21 * - - 3 - 17 * 1 -
Susvimo 4 335 4 335 - - - - - -
Ronapreve - -100 - - - -100 - - - -100
Other Products 1,055 -3 315 4 125 -9 197 2 418 -8
Pharma Division | 23,985 10 [[ 12,670 10 [[ 4566 5[ 1425 5 || 5324 14

* Over 500%; CER: Constant exchange rates (avg. full year 2024) 150



Pharma Division CER sales growth'in %

Global top 20 products
Q1/24
Ocrevus 8
Hemlibra 8
Vabysmo 108
Tecentriq 1
Perjeta -3
Xolair 10
Actemra [ RoActemra -2
Phesgo 70
Kadcyla 3
Evrysdi 7
Alecensa 4
Polivy 81
MabThera -18
Herceptin -17
TNKase / Activase 4
Avastin -15
Gazyva 16
Pulmozyme -6
CellCept 0
Madopar 1

Q2/24
9
6

81
2
-1
1
8
52
9
42
10

Q3/24
1
14
59

0

2
12
7
55
7
13
7
24
-14
-13
9
-19

Q4/24
7
21
43
-1
9
29
4
72
9
10
8
34
-2
-10
15
-17
25
18
23
15

Q1/25

1
18

-10
26

52

18
M
42
-16
-20

-15
15
10

1.Q1-Q4/24 vs. Q1-Q4/23 at CER avg. full year 2023 and Q1-Q2/25 vs. Q1-Q2/24 at CER avg. full year 2024; CER: Constant exchange rates

Q2/25
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Pharma Division CER sales growth'in %

Top 20 products by region
us Europe Japan International

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
Ocrevus 9 0 K 8 1M 21 1 14 - - - - 23 37 16 23
Hemlibra 12 20 0 21 3 15 7 7 4 22 3 12 64 36 72 60
Vabysmo 49 35 7 10 04 8 42 25 40 46 3H 28 180 63 101 130
Tecentriq -8 -5 -8 -4 -3 0 5 1 0 2 -5 -2 32 5 21 7
Perjeta 1T 35 -3 4 -19 9 16 -15 -48 -3 -51 -3 25 9 -9 27
Xolair 12 29 26 A - - - - - - - - - - - -
Actemra [ RoActemra 19 12 3 1 26 21 -19 -7 1 1 5 6 52 26 26 25
Phesgo 34 64 38 40 33 32 18 13 - * 115 59 87 129 142 230
Kadcyla 8 2 5 9 -5 5 -7 -5 7 10 -3 0 20 2 21 33
Evrysdi 18 29 15 10 13 3 6 3 2 9 0 9 8 -9 5 -15
Alecensa 16 23 2 19 0 -5 -6 -7 2 4 12 -1 4 4 12 2
Polivy 50 45 30 34 2 38 74 119 -9 -3 2 14 42 70 80 94
MabThera -14 2 -4 2 -29 6 -10 -6 300 22 17 12 -7 -1 23 2
Herceptin -2 12 12 -8 -16 -6 0 -2 -56 57 -6  -46 -6 -9 29 -34
TNKase / Activase 1 16 -2 -5 - - - - - - - - -16 5 -9 37
Avastin 200 17 -1 -18 9 13 33 46 32 28 -30  -21 -14 -16 3 -15
Gazyva 16 34 27 14 -1 1 -3 4 17 -10 46 3 7 31 1 18
Pulmozyme S 2 22 22 -1 -2 -9 -16 2 32 26 -1M 32 18 -10 7
CellCept -9 -25 -5 -26 -30 51 7 17 713 38 33 13 16 -4 -8
Madopar - - - - 50 - -1 -9 - - - - -1 21 3 4

1.Q1-Q4/24 vs. Q1-Q4/23 at CER avg. full year 2023 and Q1-Q2/25 vs. Q1-Q2/24 at CER avg. full year 2024; CER: Constant exchange rates 152



HY 2025: CER sales growth (%)

Quarterly development

Pharma Division

United States
Europe
Japan

International
Diagnostics Division

Roche Group

CER: Constant exchange rates (2024 vs. 2023 at avg. full year 2023; 2025 vs. 2024 at avg. full year 2024)

2024 vs. 2023
Q1 Q2 Q3 Q4
2 9 10 12
5 6 9 15
11 10 2 10
-45 -3 1 1
12 23 22 11
2 8 6 -1
2 9 9 9

2025 vs. 2024

Q1 Q2
8 11
6 13
5 5
3 7
18 11
0 0
6 8
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Ocrevus

Global sales CER growth Regional sales CER growth

CHFbn o
1o +8% Us +5%

3.5
3.0 —
25 — — —
20 — —— —
1.5 — —— —
1.0 — —— —
0.5 — — —
0.0

Europe +12%

International +19%

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 3,506m _
= US: Moving into earlier lines displacing orals; SC launch ongoing; #1 in US for both dynamic and total patient share
= EU: Moving into earlier lines displacing orals; SC launch ongoing

CER: Constant exchange rates 154



Hemlibra

Global sales CER growth

CHFbn
3.0

+17%

2.5

2.0 ——
1.5 — — —
1.0 — — —
0.5 — — —

0.0

HY 2022 HY 2023 HY 2024
HY 2025 sales of CHF 2,421m
= US: Continued share gains in non-inhibitor patients
= EU: Continued share gains in non-inhibitor patients
= Japan: Continued uptake in non-inhibitor patients
= [nternational: Accelerating momentum in all regions

CER: Constant exchange rates

HY 2025

Regional sales CER growth
usS +11%
Europe +7%
Japan +8%

International

+66%
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Vabysmo
Global sales CER growth Regional sales CER growth
CHFbn o
55 +18% US +9%
2.0
Europe +33%
15
1.0 Japan +31%
International  +118%
0.5 -
0.0

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 2,067m

US: Continued growth despite branded market contraction

EU: Continued strong growth and double-digit market shares in first launch countries
Japan: Double-digit market share

International: Strong uptake in early launch countries, especially in China post NRDL

CER: Constant exchange rates
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Tecentriq
Global sales CER growth Regional sales CER growth
CHFbn 1% ]
20 us 6%
Europe +3%
1.6 — — _—
Japan -4%
12 — S —
0.8 — S S
International +13%
0.4 — - -
0.0

HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 1,733m
= US: Competitive pressure intensifying
= EU: Growth despite competitive pressure intensifying
= International: Continuous growth in all regions

CER: Constant exchange rates 157



Perjeta
Global sales CER growth Regional sales CER growth
CHFbn
s “12% US 1%
Europe -16%
20 — —
Japan -44%
15 — — —
1.0 — — —
International -18%
05 — — o
0.0 y y ——

HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 1,613m
= US: Increasing conversion to Phesgo
= EU: Conversion to Phesgo
= Japan: Conversion to Phesgo
= [nternational: Conversion to Phesgo

CER: Constant exchange rates 158



Xolair

Global sales CER growth Regional sales CER growth
CHFbn +34%

1.6
1.4
1.2
1.0 — — —
0.8 — — —
0.6 — — —
0.4 — — —
0.2 — — —

0.0 ‘
HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 1,445m
= Strong food allergy launch with >60k patients on treatment; Strong CSU performance driving additional growth

US +34%

CER: Constant exchange rates 159



Actemra/RoActemra
Global sales CER growth Regional sales CER growth
CHFbn +4o/
16 0 us +7%
1.4 — Europe -14%
12 — _— S
Japan +5%
1.0 — — —
08 — _— S
0.6 — _— S
0.4 — —— - International +26%
02 — - -
0.0

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 1,279m

= US: Biosimilar launches slower than expected

= EU: Decline due to biosimilars

= Japan: Maintaining top position in both patient share and market share

CER: Constant exchange rates 160



Phesgo
Global sales CER growth Regional sales CER growth

CHFbn
. +55% US +39%
19 Europe +15%
1.0
0.8 Japan +80%
0.6
0.4 — International  +182%
02 — S S
0.0

HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 1,197m
= US: Strong growth driven by adjuvant BC, switching of patients from Perjeta+Herceptin to Phesgo
= EU: Strong growth in all regions, mainly EU9; Increasing conversion rates across key markets
= |nternational: Strong uptake in all regions

CER: Constant exchange rates 161



Kadcyla

Global sales CER growth Regional sales CER growth

CHFbn
- +9% US 7%
10 L Europe -6%
08 I — Japan -2%
0.6 — - -
0.4 — S S

International +28%
0.2 — - -
0.0

HY 2022  HY2023  HY2024  HY2025
HY 2025 sales of CHF 1,037m
US: Growth in adjuvant BC compensating for share decline in metastatic BC due to competition
EU: Share decline in metastatic BC due to competition
Japan: Growth in adjuvant BC partially offsetting for share decline in metastatic BC due to competition
International: Growth driven by uptake in adjuvant BC

CER: Constant exchange rates
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Evrysdi
Global sales CER growth Regional sales CER growth
CHFbn +70/
10 ° US +12%
Europe +4%
0.8
0.6 ] Japan +5%
0.4 — ——— —
International +5%
0.2 — ——— ——
0.0 |

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 869m

US: Strong uptake across all patient segments, including treatment-naive patients
EU: Continued growth and share gains

Japan: Market leading position

International: Growth in Q2 impacted by tender-related buying patterns

CER: Constant exchange rates
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Alecensa
Global sales CER growth Regional sales CER growth
CHFbn
s +8% Us +20%
Europe -7%
0.8
Japan +5%
0.6 — - -
0.4 - -
International +7/%
02 - -

0.0 r—

HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 802m
= US: Strong position in 1L ALK+ NSCLC is maintained
= EU: Strong positionin 1L ALK+ NSCLC is maintained; Uptake in adj. only partially compensates for competitive pressure in 1L
= Japan: Strong position in 1L ALK+ NSCLC is maintained
= |nternational: Continued growth in key regions

CER: Constant exchange rates 164



Polivy
Global sales CER growth Regional sales CER growth
CHFbn o
0.8 +46% Us +32%
Europe +90%
0.6
Japan +8%
0.4
0.2 —— International +88%
0.0

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 730m

= US: Strong growth following approvalin 1L DLBCL

= EU: Strong growth following approvalin 1L DLBCL

= Japan: Strong growth following approval in 1L DLBCL,; Sales impacted by price decrease in Q1
= International: Strong growth following approvalin 1L DLBCL

CER: Constant exchange rates
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MabThera/Rituxan

Global sales CER growth Regional sales CER growth
CHFbn _8%
19 us 6%

Europe -8%

1.0 —

08 Japan -14%

0.6 —

0.4 —
International -11%

0.2 —

0.0

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 630m

US: Biosimilar erosion slowing

EU: Biosimilar erosion bottoms out
Japan: Biosimilar erosion slowing
International: Biosimilar erosion slowing

CER: Constant exchange rates 166



Herceptin

Global sales CER growth Regional sales CER growth
CHFbn _217
° US -10%

1.4
Europe -1%
1.2

1.0 —
0.8 — —
0.6 — — —
0.4 — — —
0.2 — — —

0.0 w w w
HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 560m
US: Biosimilar erosion slowing; Switching of patients with residual disease to Kadcyla; Conversion to Phesgo
EU: Biosimilar erosion slowing; Switching of patients with residual disease to Kadcyla; Conversion to Phesgo
Japan: Decline due to biosimilars; Conversion to Phesgo
International: Decline due to biosimilars; Conversion to Phesgo

Japan -51%

International -32%

CER: Constant exchange rates 167



TNKase/Activase

Global sales CER growth Regional sales CER growth

CHFbn -4%
0.8

0.6

US

-3%

0.4 — _— _—

02 i | International

-25%

0.0 r—

HY 2022 HY 2023 HY 2024 HY 2025
HY 2025 sales of CHF 550m
= Spontaneous TNKase use in AlS early time window

CER: Constant exchange rates
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Avastin
Global sales CER growth Regional sales CER growth
CHFbn _17%
19 us -20%
Europe -40%
1.0
0.8 — —] Japan -25%
0.6 — — o
0.4 — - -
International -9%
0.2 — - -
OO T T T

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 522m

US: Biosimilar erosion slowing

EU: Ongoing biosimilar erosion

Japan: Ongoing biosimilar erosion
International: Ongoing biosimilar erosion

CER: Constant exchange rates 169



Gazyva
Global sales CER growth Regional sales CER growth
CHFbn
s +14% US +20%
Europe +1%
0.4 -
Japan +20%
02 — - -
International +14%
0.0

HY 2022 HY 2023 HY 2024 HY 2025

HY 2025 sales of CHF 490m

= US: Strong growth driven by combination therapies in 1L CLL

= EU: Growth driven by combination therapies in 1L CLL; Q1 impacted by price cuts
= International: Continued growth in all regions

CER: Constant exchange rates
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Roche Group development pipeline

Marketed products development programmes

Roche Pharma global development programmes
Roche Pharma research and early development (pRED)
Genentech research and early development (gRED)
Pharma sales appendix

Diagnostics sales appendix

Foreign exchange rates information



HY 2025: Diagnostics Division CER growth
By Region and Customer Area (vs. 2024)

Reported Restatement

Global EMEA North America Asia-Pacific Latin America Global EMEA North America Asia-Pacific Latin America

CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER CHFm % CER

Core Lab? 3,839 -2 1,505 8 784 7 1,214 -19 336 19| Core Lab? 3,839 -2 1,505 8 784 7 1,214 -19 336 19
Molecular Lab' 1,271 3 350 4 688 4 184 -6 49 19| Molecular Lab' 1,250 3 340 4 680 4 182 -7 48 17
Near Patient Care’ 1,018 -3 425 -7 306 6 180 -8 107 -3| Near Patient Care? 1,018 -3 425 -7 306 6 180 -8 107 -3
Pathology Lab' 831 12 205 16 457 9 151 15 18 14| Pathology Lab' 852 12 215 16 465 9 153 15 9 20
Diagnostics Division 6,959 0| 2,485 5[] 2,235 6/ 1,729 -15 510 14| Diagnostics Division 6,959 0[] 2,485 5[] 2,235 6/ 1,729 -15 510 14

Totals may include differences due to rounding; 1. In 2025, sales in the Pathology Lab customer area include sales previously reported in the Molecular Lab customer area to foster business transparency

and harmonization in the use of solutions in the area of cervical intraepithelial neoplasia technology (CINtec®). The comparative information for 2024 has been restated to reflect shifts from Molecular Lab to
Pathology Lab for 9m CHF in Q1/24, 9m CHF in Q2/24, 9m CHF in Q3/24 and 9m CHF in Q4/24; 2. In 2025, sales in the Core Lab customer area include sales previously reported in the Near Patient Care
customer area to centralize digital healthcare solutions within Roche Information Solutions. The comparative information for 2024 has been restated to reflect shifts from Near Patient Care to Core Lab for

Tm CHF in Q1/24, 2m CHF in Q2/24, 2m CHF in Q3/24 and 2m CHF in Q4/24; CER: Constant exchange rates; EMEA: Europe, Middle East and Africa 179



HY 2025: Diagnostics Division quarterly sales and CER growth’

Core Lab®
Molecular Lab
Near Patient Care®
Pathology Lab’

Diagnostics Division

Q224 Q324

CHFm % CER

CHFm % CER

Q125

CHFm % CER

Q225

CHFm % CER

2,144
655
527
407

3,733

10
9
-7
16
8

1,983
628
519
386

3,516

8
6

1

Q424
CHFm % CER
1952 6

687 4

551  -31

07 2
3597 -1

1,905
644
536
406

3,491

-1
3
-6
1
0

1,935
627
482
424

3,468

-3
3
0

12
0

Core Lab®
Molecular Lab
Near Patient Care’
Pathology Lab’

Diagnostics Division

Restatement

Q224

CHFm % CER

Q3 24 Q4 24 Q125
CHFm %CER  CHFm %CER  CHFm % CER

2,146
646
525
416

3,733

10
8
-8
18
8

1,985 81| 1,954 6| 1,904 -1
619 4 678 3 634 2
517 -2 549  -32 536 -5
39% 13 M6 25 417 M

3,516 6 3,597 -1|| 3,491 0

Q225
CHFm % CER
193 -3

616 3

482 0

4% 13
3,468 0

Totals may include differences due to rounding; 1. Versus same period of prior year; 2. In 2025, sales in the Pathology Lab customer area include sales previously reported in the Molecular Lab
customer area to foster business transparency and harmonization in the use of solutions in the area of cervical intraepithelial neoplasia technology (CINtec®). The comparative information for 2024 has

been restated to reflect shifts from Molecular Lab to Pathology Lab for 9m CHF in Q1/24, 9m CHF in Q2/24, 9m CHF in Q3/24 and 9m CHF in Q4/24; 3. In 2025, sales in the Core Lab customer area
include sales previously reported in the Near Patient Care customer area to centralize digital healthcare solutions within Roche Information Solutions. The comparative information for 2024 has been

restated to reflect shifts from Near Patient Care to Core Lab for Tm CHF in Q1/24, 2m CHF in Q2/24, 2m CHF in Q3/24 and 2m CHF in Q4/24; CER: Constant exchange rates
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Diagnostics Division regional sales
Growth across regions, offset by APAC

Sales YTD CHFm & % of total sales Sales growth at CER
Total YTD Sales = 6,959 Diagnostics Division
0%
5%
6%

1,729 | 25% 2,485 [ 36% -15%

2,235 [ 32%

B EMEA ® North America m APAC LATAM

APAC: Asia Pacific; CER: Constant exchange rates (avg. full year 2024); EMEA: Europe, Middle East and Africa; LATAM: Latin America

14%

GLOBAL
EMEA

North America
APAC

LATAM
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Core Lab

2025 vs. 2024
CHEbn CER growth
-2%
5.0
4.0
3.0
2.0
1.0
0.0
HY 2023 HY 2024 HY 2025
W Immunodiagnostics m Clinical Chemistry Other

CER: Constant exchange rates (avg. full year 2024) 175



Molecular Lab

2025 vs. 2024
CHEbn CER growth
+3%
1.4
12 — — —
1.0
0.8
0.6
0.4
0.2
0.0
HY 2023 HY 2024 HY 2025
W Infectious Diseases M Blood Screening m MD Systems
Open Molecular Systems Cervical Cancer m Sequencing
ML PHCS Other

CER: Constant exchange rates (avg. full year 2024); MD: Molecular Diagnostics; ML: Molecular Lab; PHCS: Personalised Healthcare Solutions
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Near Patient Care

2025 vs. 2024
CHEbn CER growth
-3%
1.6

1.2

0.8

0.4

0.0
HY 2023 HY 2024 HY 2025
| Clinical Chem. & Immunodiagn. W Hospital Glucose
m Coagulation & Urinalysis  BGM
POC MDx = Other

CER: Constant exchange rates (avg. full year 2024); BGM: Blood Glucose Monitoring; MDx: Molecular Diagnostics; POC: Point of Care
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Pathology Lab

2025 vs. 2024
CHFbn CER growth
+12%
0.9
0.6
0.3
0.0

HY 2023 HY 2024

M Advanced Staining ~ m Primary Staining

CER: Constant exchange rates (avg. full year 2024); PHCS: Personalised Healthcare Solutions; PL: Pathology Lab

HY 2025
PL PHCS Other

+17%

K
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Roche Group development pipeline

Marketed products development programmes

Roche Pharma global development programmes
Roche Pharma research and early development (pRED)
Genentech research and early development (gRED)
Pharma sales appendix

Diagnostics sales appendix

Foreign exchange rates information



CHF/USD

Monthly averages
0.95
0.90
0.85 0% -9%
0.80 o
075 I T T T T T T T T T T 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2024 —m=2025
Year-to-date averages
0.95
% 3%
S —— —
*
——
0.85 w _3%
075 I T T T T T T T T T T 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2024 —m=?2025
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CHF/USD

0.95 -

HY 2025 -2%

0.93 A

0.91

0.89

0.87

0.85

0.83

0.81 +

0.79 -

0.77 -

0.75 T T T T T T T T T T 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

avg. fullyear 2024 === avg. fullyear 2025 monthly avg. 2024 === monthly avg. 2025
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CHF/EUR

Monthly averages
1.00 -
0.95 3—-/.\
_1%  —
-3%
0.90
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2024 —a=2025
100 Year-to-date averages
0.98 -
0.96 -
0.94 = — —a
0.92 - 0%
° -2%
OQO T I I I I I I I I I !
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2024 —==2025
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CHF/EUR

1.00 +

HY 2025 -1%

0.99 -

0.98 -

0.97 ~

0.96 ~

0.95

0.94

0.93

092 T T T T T T T T T T 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

avg. full year 2024 === avg. full year 2025 monthly avg. 2024 —a— monthly avg. 2025
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Average CHF exchange rates

HY 2025 HY 2025 vs. HY 2024

USD 0.86 -3%

EUR 0.94 -2%

JPY 0.58 -1%

-4% -2% 0%

184



Exchange rate impact on sales growth
HY 2025: Negative impact of CNY, USD, EUR and JPY

Development of average exchange rates versus prior year period

Q1
CHF /USD 2.9%
CHF / EUR -0.3%
CHF / JPY 0.17%
CHF / CNY 1.7%
Difference in
CHF / CER 0.8%

growth

6.4%

7.2%

HY

-2.9%
-2.1%
-0.6%
-3.3%

-5.6%

7.3%

- B

YTD Sep

FY

Sales growth
2025 vs. 2024

CER: Constant exchange rates (avg. full year 2024)

B CER growth

CHF growth
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Exchange rate impact on sales growth
HY 2025: Negative impact of USD, CNY, EUR and JPY

Development of average exchange rates versus prior year period

Q1
CHF /USD 2.9%
CHF | EUR -0.3%
CHF /| JPY 0.17%
CHF / CNY 1.7%
Difference in
CHF / CER 0.8%

growth

6.4%

7.2%

Q2

-8.5%
-5.8%
-1.5%
-8.2%

-1.9%

8.2%

. 0.3%

Q3

Q4

Sales growth
2025 vs. 2024

CER: Constant exchange rates (avg. full year 2024)

m CER growth

CHF growth
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Doing now what patients need next
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