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Item 2.02. Results of Operations and Financial Condition.

On January 11, 2021, at the virtual 39th Annual J.P. Morgan Healthcare Conference, Leonard S. Schleifer, M.D., Ph.D., President and Chief Executive
Officer of Regeneron Pharmaceuticals, Inc. (“Regeneron” or the “Company”), and George D. Yancopoulos, M.D., Ph.D., President and Chief Scientific
Officer of Regeneron, are providing a corporate update.

The presentation includes information regarding the Company’s preliminary (unaudited) U.S. net product sales of EYLEA® (aflibercept) Injection of
approximately $4.95 billion for the full year 2020 (based on preliminary (unaudited) fourth quarter 2020 U.S. net product sales of EYLEA of approximately
$1.34 billion). Overall distributor inventory levels for EYLEA in the United States remained within the Company’s one-to-two-week targeted range.

The presentation also includes information regarding the Company’s preliminary (unaudited) U.S. net product sales of casirivimab and imdevimab, the
Company’s novel investigational dual-antibody therapy for COVID-19, of approximately $184 million for the full year 2020 (based on preliminary
(unaudited) fourth quarter 2020 U.S. net product sales of casirivimab and imdevimab of approximately $144 million). The Company expects that the full
300,000 doses under the previously announced contract with the U.S. government will be fulfilled by the end of February 2021.

Item 7.01. Regulation FD Disclosure.

The information set forth under Item 2.02 of this Current Report on Form 8-K is incorporated by reference herein. A copy of the presentation referenced
in Item 2.02 is furnished as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated by reference in this Item 7.01.

The information included in Item 2.02 and the information included or incorporated in Item 7.01 of this Current Report on Form 8-K, including Exhibit
99.1, shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, nor shall such information and exhibit be
deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, except as shall be expressly set forth by specific reference in
such a filing.

Item 9.01. Financial Statements and Exhibits.
(d) Exhibits.
99.1 Presentation by Leonard S. Schleifer, M.D., Ph.D., President and Chief Executive Officer of Regeneron Pharmaceuticals, Inc., and George D.

Yancopoulos, M.D., Ph.D., President and Chief Scientific Officer of Regeneron Pharmaceuticals, Inc., at the virtual 39th Annual J.P. Morgan
Healthcare Conference.

Note Regarding Forward-Looking Statements

This Current Report on Form 8-K (this “Report”) includes forward-looking statements that involve risks and uncertainties relating to future events
and the future performance of Regeneron Pharmaceuticals, Inc. (“Regeneron” or the “Company”), and actual events or results may differ materially from
these forward-looking statements. Words such as “anticipate,” “expect,” “intend,” “plan,” “believe,” “seek,” “estimate,” variations of such words, and
similar expressions are intended to identify such forward-looking statements, although not all forward-looking statements contain these identifying words.
These statements concern, and these risks and uncertainties include, among others, whether and to what extent Regeneron will be able to supply the
remaining doses of the casirivimab and imdevimab antibody cocktail under the terms of the agreement with U.S. government referenced in this Report (the
“Manufacturing and Supply Agreement”), the amount of future payments (if any) Regeneron may receive pursuant to the Manufacturing and Supply
Agreement, and whether the Manufacturing and Supply Agreement is terminated by the U.S. government or otherwise prior to completion, and the ability of
Regeneron's collaborators, suppliers, or other third parties (as applicable) to perform manufacturing, filling, finishing, packaging, labeling, distribution, and
other steps related to Regeneron s products and product candidates, including the casirivimab and imdevimab antibody cocktail. A more complete
description of these and other material risks can be found in Regeneron’s filings with the U.S. Securities and Exchange Commission, including its Form 10-K

for the year ended December 31, 2019 and its Form 10-Q for the quarterly period ended September 30, 2020. Any forward-looking statements are made
based on management's current beliefs and judgment, and the reader is cautioned not to rely on any forward-looking statements made by Regeneron.
Regeneron does not undertake any obligation to update (publicly or otherwise) any forward-looking statement, including without limitation any financial
projection or guidance, whether as a result of new information, future events, or otherwise.
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NOTE REGARDING FORWARD-LOOKING STATEMENTS & NON-GAAP
FINANCIAL MEASURES
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REGENERON ADIVERSIFIED GROWTH STORY

Strong and Growing Core

Brands

\\EYLEA
DUPIXENT »

”
VUBTAYO

Entering a Period of New
Launches

”
WYUBTAYO

1L Non-Small Cell Lung Cancer and
Basal Cell Carcinoma

S
DUPIXENT 2>
Pediatric Asthma
.7~ Casirivimab /
%% Imdevimab
COVID-19

Evinacumab

Homozygous Familial
Hypercholesterolemia (HoFH)

A Broad and Diverse Pipeline

Dupixent in pivotal trials for
eight Type 2 diseases

Advancing immuno-oncology
pipeline and combinations

2 0+ Therapeutic candidates in
clinical development
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STRONG EXECUTION IN 2020

Total Revenues (9 months through Sept 2020)* R&D Pipeline Advancements
+29% growth DUPIXENT }} EoE, Pediatric Asthma/AD
\ ; N . Filed in 1L NSCLC and
Q" EYLEA  DUPIXENT » VUBTAYO BCC (PDUFA’s 1Q21)
N : > -
VUBTAYO" Praluent ¢ % Leading CD3 & CD28
{;E Bispecifics platform
_<s2 Casirivimab / COVID-19 antibody
7 Imdevimab ktail EUA
Non-GAAP EPS (9 months through Sept 2020)* s it i
- 3
£ Inmazeb FDA-approved
+28% growth e L Treatment for Ebola
Eight new INDs
ARSI RUASETT R IS TSI RASTRER TS
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EYLEA, DUPIXENT, AND LIBTAYO ARE CORE TO DIVERSIFIED GROWTH
STRATEGY; SPECIALIZED PROGRAMS OFFER ADDITIONAL GROWTH POTENTIAL

el

+ Execute and grow in wet » Transform treatment of + Realize potential 'Sgﬁ?g 3;%?;;:
AMD and diabetic eye Type 2 inflammatary for best-in-class Aot Cacktals
diseases diseases immunotherapy y

treatments -

» Explore high-dose » Realize full potential in Rare D'““F
formulation for less AD, asthma and CRSWNP | | « Compete, Enhance, and HoFH, C3-mediated
frequent dosing Extend benefits of diseases
i s ; + Execute broad Ph3 & Ph4 immunotherapy to broader | |

« Pursue gene therapy an development program atient populations g
other novel approaches P BY ﬁlla(gg; angzasa

AMD = QBRI LA | AD = A

Dermam M-MWM * IR COIMGRARR W SR

Popeais, HOPH- aatial iy e * IR Gollaboration Wi Roch 6
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EYLEA®: EXTENDING MARKET LEADERSHIP POSITION
Setting a high bar on efficacy/safety/convenience for current and future potential competition

L A= Capturing Market Growth
For Intravitreal Injection * 4Q20 $1.34Bn(+10% YoY), FY2020 $4.95Bn (+7% YoY)*

» Market share gains and favorable demographic trends

sa5 %49
54.1
.33 837
Maximize Growth Initiatives
* Realize potential in diabetic eye diseases
= |nitiating DTC to drive disease awareness

2016 2017 2018 2019 2020*

U.S. Net Product Sales, SBillion FOCUSlng OI“I the SCIEI"]CE
#1 orescribed anti-VEGE = Explore high-dose formulation for less frequent dosing
i treatment * Pursue gene therapy and other novel approaches
30+ million doses administered
since launch

“LLS mi proouct BNES, AREAT off PRANMINArY LBORd SESN 00 fREuBS OF SLSLAN. AORIFAMY WARUAERY S0 00 US EYLEA f pRocutl SIS of 51.3480




DUPIXENT®: STRONG GROWTH TRAJECTORY

Dumxzur>}'

(dupilumab)injection

+69% worldwide sales growth in 3Q20vs. 3Q19

ml).S, = ROW

$a51
$TT0
$605

3Q19 40198 1020 2020
Met Product Sales®, $Million

= SIn0 rRGOMS QIONAl el Procuct Laled of Dupbest

3Q20

Broad-based growth across all
approved indications

Significant market opportunities

support future growth
Advancing clinical development
program across Type 2
diseases




DUPIXENT®: DRIVING LEVERAGE IN COLLABORATION PROFITABILITY

8250

5200

150

$100

250

50

(550}

(%100)

Antibody Collaboration Share of Profits / (Losses)*
{in Milligns)

Q18 2018 3018 4018 1Q19 2019 3Q19 4019 1Q20 2020

= Share of profits/(losses) are derived from global net produst sales of Praluent (up untdl and inciueding 1Q20). Kevzara, and Dupboent, which are recoeded by Sanofi

3020




SUBSTANTIAL PATIENT OPPORTUNITY IN TYPE 2 INFLAMMATORY DISEASES
FOR DUPIXENT®

Up to 4M+
Eligible

T Patients in
Dermatitis

Eosinophilic
Esophagitis

o $ (04K

Chronic

Spontanecus .&
_ _ Urtcars ¢ [ 130k |
Since launch, ~190k patients in the U.S. have been ® | 308k | '

prescribed Dupixent (~6% market penetration to date) _— Bullous

: : . E Chronic Pemphigoid
There remains a substantial opportunity for more patients Inducibile

to benefit D= o T m
® | 75k J Allergic Fungal

Rhinosinusitis

(i * N
[ | Potential indications with POC
Other investigational uses

- CADAE RANGENUSTS Wi MBS FOljposis
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ROADMAP TO LEADERSHIP IN ONCOLOGY
COMPETE, ENHANCE, and EXTEND treatment benefits in monotherapy and in combination seftings

COMPETE
VUuBTAYO'
= {cemiplimab-rwic)
LEAD in dermato-oncology Wectin 3505 mUSE mROW
First approved anti-PD-1 in advanced CSCC
Accepted for priority review as first-in-class
PD-1in 2L+ BCC (PDUFA 3/3/21)
COMPETEIin 1L Non-Small Cell Lung Cancer
Accepted for priority review in PD-L1+ NSCLC
(PDUFA 2/28/21)

119 2Q19% 3Q19 4019 120 2Q20 3Q20
Net Product Sales®, SMillion

“Sanof moorcs nat product Eales O LETAYD outsids e US
C=- Cutinédul Soumiul Cell Carcinoma 11

REGENERON"* % Ol Caanome NECLE o
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SIGNIFICANT OPPORTUNITY TO ENHANCE & EXTEND TREATMENT BENEFITS

Mumber of Cancer Cases Per Year

* Breast

Lung

* Colorecta

> 5 * Prostate
Despite the advancements in the field, there are many Stomach
cancersthat don't respond to anti PD-1 monotherapy ok
Esophagus

* Thyroid

Bladder

* Mon-Hodgkin Lymphoma

* Pancreatic

. * Leukemia

Even forthose cancers that are responsive, Shen Wmmer
= il T

many patients unfortunately do not benefit Lip & Ovel Cavily
Melanoma

* Owary

* Brain & CNS

Laryngeal

* Multiple Myeloma

Maortality

B incidence

=

500,000 1,000,000 1,500,000 2000000 2500000

Regeneron’s clinical development pipeline of 12+ candidates has potential to

address unmet need in the vast majority of the most prevalent cancer types

REGENERON* Soutsl ThE GION CIoet DB NosTRE! 2020 12
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COVID-19 ANTIBODY COCKTAIL - FIRST COMBINATION THERAPY TO RECEIVE
EUA; MANUFACTURING SCALE-UP ONGOING

In 4Q20, the U.S. FDAgranted Emergency Net Product Sales

Use Authorization to the COVID-19 antibody - 4Q20 Net Product Sales™ of $144M ($184M in FY2020)
cocktail casirivimab and imdevimab

Patients
T b » Forrecently diagnosed, mild-to-moderate COVID-19 in high-
A risk patients
. .\ a3 S
Supply/Manufacturing

* U.S. government purchased initial 300K doses

* Increasing global capacity including through Roche
collaboration

S 2

Clinical Development

«  Trials in both treatment and prophylactic settings ongoing,
exploring lower doses

Caswivimab and *.':=-"5" 5 3 stigational medine. The safety and 13
afficacyof this drog candidate am 5 I baing svaluated by regulatony authoritas -8 o wracnes Seaal 2000




EVINACUMARB - RARE DISEASE OPPORTUNITY

Address Unmet Need in Patients with HoFH

Evinacumab Build Rare Disease Strategy

PDUFA date 2/11/2021

Apply Cardiometabolic Expertise

" o | Found that patients with loss-of-function mutations in their ANGPTL3 gene have significantly

_."_1- REGENERON lwerlévels of key bleod lipids, including LDL-C

¥ a GENETICS CENTER Evinacumab was designed to replicate this loss-of-function mutation affectio lower LDL-C in
patients with HoFH

nacumab s 30 investigationsl medicing The safety and efficany of this dnig HoFH - Homorygous Famikal Hypercholes terolesma 14

candidate are still being evaluated by regulatory authoritias




MULTIPLE POTENTIAL REGULATORY SUBMISSIONS: 2021-2023+

Casirivimab and Imdevimab | | Odronextemab** (CD20xCD3) DUPIXENT* Itepekimab (IL-33)
COVID-182 B Cell MHL Eosinophilic Esophagitis Chronic Obstructive Pulmonary Diseass
ISl S R ———————.
Fasinumab® REGN5458 (BCMAxCD3)" DUPIXENT* REGMN1908-1908 (Feld1)
Dsteoarthritis Pain” RelapsedRefractory Multiple Myeloma PediatricAopic Dermatitis (6 mo-5yr) C

at Allergy

Garetosmab

High-Dose EYLEA
Wet AMD and DME

DUPIXENT"
Chronic Inducible Uricaria= Cold

REGMNST713-5714-5715 (Betv1)
Birch Allergy

DUPIXENT"
Prurigo Modularis

3
!

LIBTAYO"
2L Cenvical Cancer

DUPIXENT"

Pozelimab * cemdisiran*

Chrenic Spontaneous Unlicaria

C5-mediated diseases

DUPIXENT"
Pediatric Asthma (6-11 yr)

LIBTAYO" + chemo
1L Mon-Small Cell Lung Cancer

=N poEADORSioN Wil Sangd

* Farial clinical hold pending Neiew of acdRional data

* PAMM GIFGH POID PENTING RANGES 1 CIRICE promool
+ 11 COIIDOFRNON WD AlFYiam

t I coanorEte Wit TBA 3% MRsubishl Tanane

I New Molecule

|| MNew Indication

I Recebhed EUA from FDA for mikl 1 moserame COVID-19 I Righ-risk non-Rocpiaioed  patlenms

FieFi - Heterazygtus PaminEl Hppere

DUPIXENT"
Bullous Pemphigoid
Chronic Obstructive Pulmonary Disease
Chronic Sinusitis wio Nasal Polyposis
Allergic Fungal Rhinosinusitis

PRALUENT
PediatricHeFH

TriE Elie CONGINS IMVESDORIONA] DOCLCTS POC 18l 30000 DY Pequianmany AUhOrtes
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BUSINESS SUMMARY

« 2020 was a transformational year driven by growth, commercial execution across
the portfolio, advancements/innovations in R&D, strong financial performance and
significant corporate initiatives creating long-term value for shareholders

+  We will maintain commitment to continue the fight against COVID-19

« We are entering a period of anticipated accelerated growth with several launches

+  We continue to advance our industry-leading R&D pipeline and capabilities across
many therapeutic areas including oncology and immunology
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President & Chief Scientific Officer
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REGENERON’S PROPRIETARY TECHNOLOGIES REPEATEDLY DELIVER
IMPORTANTNEW THERAPEUTICS

W VELOCIGENE® TARGET TURNKEY
DISCOVERY & THERAPEUTICS:
VALIDATION y, TRAPs &
VELOCIMOUSE® / ANTIBODIES
:~ REGENERON' /
¥ VELOCIMMUNE= »"--,' GENETICS CENTER I||I
i TECH
‘ DEVELOPME NT
% VELOCIMAB®

VelociT™ rg\r;:\::"?“
-

CLINICAL _ZJ\_/j
DEVELOPMENT
VELOCIHUM®

\\

8 MANUFACTURING
‘\""'\-\.__
VELOCI-B® MEDICINES

REGENERON technologies deliverrepeated breakthroughs
by addressinglimitations and bottlenecks in every step of the drug discovery
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THESE TECHNOLOGIES ENABLED RAPID DEVELOPMENT AND ADVANCEMENT
OF OUR COVID-19 ANTIBODY COCKTAIL

Virology results Clinical results

Mon-hospitalized study: Statistically significant
anti-viral activity against SARS-COV-2 in
seronegative patients

/Nronnosgitalized study: reduction in COVID-19 related
medical visits ("MVs", e.g. ER/urgent care visits, hospitalizations)
« 57% reduction in MVs in averall population (n=799)

75 Mean Change from + 84% reduction in MVs in targeted population (one or

@ 704 B%s_tellirll-e indsc.:.uﬂs-;_:_ov-z more risk factors, seronegative and high viral load)
ig - ot Basis for the granted EUA
g g 6 l\\_
= - e — ,
£ 3 501 — Hospitalized study: passed initial futility analysis
2= 457 e + 22% reduction in risk of death or mechanical ventilation
qu-- 40+ \% —m— RIERIOET 245V in seronegative patients on low-flow oxygen
- 35 | {n=217; HR: 0.78; 80% CI: 0.51-1.2)

e H H H N

Using VelociSuite® technologies, discovery and preclinical validation were
compressed to MONTHS vs. years

Casinvmnab and imdeyimab is an investgatonal medicing. The safety and ef icacy of ths drug canddane are 19
siill b avE




COVID-19 ANTIBODY COCKTAIL: BROAD CLINICAL DEVELOPMENT PROGRAM

Program Status Update
rF ™
STUDY 2067 Non-Hospitalized (IV)| * EUA granted for mild to moderate COVID-19 in high-risk patients
Seamless Ph1/2/3 « Additional data (including lower 1.2g dose) in late 1Q21
A
' N
PN STUDY 2066 Hospitalized (IV) + Passed futility analysis in Low Flow 02 patients
ﬁ SeamlessPh1/2/3 » UK RECOVERY Trial ongoing (including patients requiring
No O, requirement | Low Flow O, N high-flow oxygen or mechanical ventilation)
F Ty
smm | STUDY 2069 Household Contacts | ek et a7
m Prophylaxis (SQ) Ph3 =

-

3 STUDY 20145 Dose Ranging
/ Virology Study « Exploring lower doses and repeated dosing
ki STUDY 2093 HV Multidose

Approaching 15,000 patients enrolled to date

5 progect has been funded in whole of in part with Federa 20

Casirivimab and imdevimab is an investigational medicine. The safetya

5 Estig L
‘ Fareds Toern BAB A undes O =

e o f Hhi e il i sl baie Avabiated b raculiion: aerthod - om SAR nde number ;

afficacy of this drug candidate ane il being @valuated by regulatony: authostes wnds from SARDA under OT nembe et Tl T TR




REGENERON-DISCOVERED, APPROVED AND INVESTIGATIONAL
MEDICINES ACROSS A WIDE AND DIVERSE SET OF DISEASES

A\rca]_yst Q\EYLEA ZALTRAP Prulue\r;t DUPIHENT>) KEVZARA LIBTAYD -r"'”ma“*b ol Cositvimat

(riloracept el ecton (2iv-aflibercedt)  (oioounch) nichon 2z (9uplumabli Myl %.r.rﬂh el "ruﬂ ——
PHASE 1 PHASE 2 PHASE 3
Casirivimaband Imdevimab, Casirivimaband Imdevimab* ) . Casirivimaband Imdevimab®
] (SARS.CoV-) - REGNS381 (NPR1) & (SARS.Col2)  Dupilumab® (IL4R) = (SARS-CoV-2)
Cemiplimab* (°D-1) :‘Bii':f? 13-5714-5715  gm REGN4461 (LEPR) w0 Sarilumab (/L-6R) Aflibercept (VEGF Trap)
Odronextamab (CO2CDY o oNT267(L.27g) | 1 Pozelimab (C5) 7 REGN1908-1909 (Felc') DepiKmaly:(L=r
I8 Evinacumab (ANGPTLY Aflibercept (VEGF Trap) Comipimare|FEm)
REGNS6TS (PSMAxCD28) Cemiplimab® (PD-1) @ Fasinumabt (NGF)
REGN5093 (METXMET) L
REGN6569 (CITR) Odronextamab (CO20xC03)
REGN3767 (LAG-) REGN5458* (BCMAXCD3
B CARDIVASCULAR! B ONCOLOGY BUUNOLOGY & B nEECTIOUS W FaM CPHTHALMOLOGY I masE DBEEasEs
NETABOLIC DISEASES MFLAMMATORY DISEASES DESEASES
* In collaboration with Sanofi T s 3200 100 21
T Incollaboration with Teva and Mitsubishi Tanabe Tk B0 hramu pEOCEE Aok L ApOcoved By FRQUINCS) BOTNE

* In collaboration with Roche




PROGRESSING AND EXPANDING DUPIXENT’S CLINICAL DEVELOPMENT
PROGRAM FOR MANY TYPE 2 DISEASES

Approved indications address
3+ million eligible patients in
the U.S. with Type 2 diseases

Dupixent is currently in
pivotal trials for EIGHT Type
2 diseases; potential to
address disease in

~1 million additional patients

) 5rovec ncictions
| Potential indications with POC

_| Other investigational uses

This slite cOTTHNE MVEESGMIONAl MGICHNONY. NOL PR B000USS By PEQUINON BUTOMES

CRSwWHNP

Allergic Fungal
Rhinosinusitis CSishp

11k 130K

Asthma

Type 2
COPD

300k |

Eosinophilic
i Esophagitis

| ask

v 0y

Atopic
Dermatitis
Chronic Chronic
Spontaneous Inducible
Urticaria Urticaria-Cold
308k oo |
Bullous Prurigo
Pemphigoid Nodularis
g7 (TR

Dupixent clinical trials prove thatIL-4 and IL-13 are key
drivers of multiple Type 2 inflammatory conditions

Figures regresent LS. Biologis-eligioie manger populaton (allage groups)

CRENF - CABAE ANRSARUAnY %S Nasal Folypasrs
COPE - Chroile Cdvuctis Fulrotdry Diskies 22
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DUPIXENT & ITEPEKIMAB (ANTI IL-33) - TWO-PRONGED APPROACH AGAINST
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)

Dupixent addresses
Type 2 COPD

Achieved prespecified
efficacy milestone in interim
analysis of first Ph3 study

Itepekimab addresses also
non-Type 2 COPD

Ph2 proof-of-concept data
indicates potential benefit
in former smokers

“oupbent and RepeciTal R ORveinped Incolladonation wEn Fancd
This Slite COTTHNE IMVEESGMONAl MGICHNONY. ROL PEL BD00USS By PEQUINON BUTOMES

Dupixent clinical trials prove thatlL-4 andIL-13 are key
drivers of multiple Type 2 inflammatory conditions

23




ADDRESSING UNMET NEED IN COPD; PHASE 3 PROGRAMS UNDERWAY

Dupixent addresses Type 2 COPD
Eosinophils 2300/ul Non-Type 2 TYPE 2
Both formerand current smokers

2 Ph3 trials ongoing

Pivotal data expected 2023 Former Smokers Itepekimab only
- (70% of COPD patients®) ~350K patients

Dupixent or
Itepekimab
>200K patients

ltepekimab addresses also non-Type 2 COPD
No eosinophil restriction

Focus on former smokers Current Smokers Dupixent only
2 Ph3 trials initiated Q0% COPD penty') ~100K patients

Pivotal data expected 2024

mammmmagm IMGICAIONS MOE et
*OCuplobi 300 REDBOTAS 3N GRRIODS] IR CORIDAMEIG Wi 535G e TegUIEIDT; BEOIRRE 24
* LS spDeTInogy SSTMNSd. pOURNT PODULENONS asloGk NEVEr EMOLETL il !




ONCOLOGY STRATEGY: ASPIRE TO COMPETE, ENHANCE, & EXTEND

AN ENERI0GY IPPOTSINGY COMPETE: LIBTAYO delivers potentially
‘best-in-class’data in tumors responsive to PD-1
monotherapy (e.g., skin cancers & NSCLC*)

+ Competein large PD-(L)1 opportunity:
ﬁ ﬁ o >525Bn, +25% YoY growth"

ENHANCE © »

ENHANCE: Even for PD-1responsive tumors,

more than half of patients do not respond

+ Enhance responsiveness for these tumors by adding
novel therapeutics (e.g., xCD3 & xCD28 Bispecifics)

- © Z4
% COMPETE ¢’ EXTEND: Most tumor settings have limited

N responses to checkpointinhibition

T T Extend responsiveness for these tumors via addition of
umor 1ypes novel therapeutics (e.g., xCD3 & xCD28 Bispecifics)

Patient Benefit

*If approved, under priority review with PDUFA date of 0272872021

REGENERON"® 25
Tne e Of LSTAYD Inany MoCHon e an 30anced CHCC 5 nestiganonal ang fas n
“Based 0f TTM NS procuct Saies G 1r 2pproved PO=(L)1 Mperts 38 of Sep 30, 2020 . w




REGENERON ONCOLOGY TOOLKIT LEVERAGES MULTIPLE PLATFORMS TO
CREATE COMBINATORIAL FLEXIBILITY

Bispecifics
I | R e i—
Veloqlmm‘uneﬁ CD3 EiSpECiﬁ Cs Cogtimu!atory Net'{ Clasges of Collaborations
Antibodies (to link Killer T Cellto Bispecifics Bispecifics (CAR-Ts: Vaccines)
(e.g., checkpoint tumor: Signal 1) (to provide PiGs, VelociNator™,
inhibitors) synergistic Signal 2) others

PD-1 (LIBTAYO)

REGENERON" Cuf BEpEc BEDOORE 3 PVESUEINE| BN RIE 0L BeSN LIy SALEEA By Megulsdy ROMTES
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REGENERON’S VELOCI-BI® APPROACH CAN CREATE, MANUFACTURE, AND
DEVELOP HIGH-QUALITY BISPECIFICS OF ANY DESIRED SPECIFICITY

Tumor

@ Cell

Anti- cD20
BCMA
CD3 Sthers:

MUC16
EGFR
PSMA
TAAHeme

“Signal 1”

jﬁetl activators

REGENERON"® o - COMB-engaging, costrnulamey maletul

“Signal 2”

Tcell costims

VELOCI-BI®

VelociGene® and Velocimmune® technologies
are fundamental

+ Foundation for Dupixent, Praluent, Libtayo,
REGN-EB3 (Inmazeb), COVID-19 Ab cocktail
and other Regeneron-discovered medicines

MNext-generation Veloclmmune® used to
create several distinct classes of bispecifics,
with varying specificity and affinity

Regeneron bispecific approach is unigque
« Mo linkers or artificial sequences

+ Ease of manufacturing using same process as
regular antibodies

+ Similar PK to regular antibodies




REGENERON’S CD3 & CD28 COSTIMULATORY BISPECIFICS ARE OFF-THE-SHELF DRUGS
WITH POTENTIAL TO TURN PATIENTS’ T CELLS INTO TUMOR CELL KILLERS

\ Tumor Cell

Tumor Tumor

' signal1 | Torge | Tamﬂ? ' signal2

CD3 bispecific CD28 Costimulatory

bispecific

[ Checkpoint

calagss 1 LIBTAYO

PD-L1/2

T cell activation can be inhibited
by PD-1 signaling

@ “The Gas Pedal’ (Signal 2)
Using LIBTAYO to block PD-1 signaling may
further enhance the efficacy of CD3 and ‘Release Emergency
costimulatory bispecifics T c E‘“ Brake (anti-P01)

REGENERON" Cuf BiEpES BEROORE 3 IVESUGHINE| BN RIVE 0L BeSN LIy SALEED By Megulsey BOMES 28




ODRONEXTAMAB (CD20XCD3): DEEP AND DURABLE RESPONSES

[ American Society of Hematology (ASH) Dec 2020 update:

e —— ]

+ A single bispecific, effective in both indolent RIR Follicular Lymphoma R/R DLBCL (CAR-T naive) R/R DLBCL (post-CAR-T)

and aggressive lymphomas, including patients

who failed CAR-Ts + ORR=90%, CR=T0% » ORR=55%, CR=55% = ORR=33%, CR=21%
+ Off-the-shelf administered in outpatient setting® * N=30, doses 5-320 mg - N=11, doses 80-320 mg - N=24, doses 80-320 mg

] s ) « CRs ongoing for up to = CRs ongoing for up to = All CRs ongoing for up

+ Pivotal Phase 2 enrolling rapidly — robust ~3.5 years 21 months to 20 months

development plan ahead
+ Qver 350 patients dosed to date across program Durable CRs: mDoCR not reached for any indication

+ Durable responses (~3.5years in FL)

+ Acceptable safety profile

+  Mostfrequent Gr =3 TEAEs (=10% of patients)included anemia (24.3%; Gr 1-3
at baseling in 22%), lymphopenia (20.6%; fransient), neutropenia (18.4%;
febrile in 2.2%), and hypophosphatemia (18.4%:; ransient)

«  Mine patients (6.6%)hadto discontinue odronextamab dueto a TEAE, including
Gr 1 cytomegalovirus infection (n=1), Gr 1 fatigue (n=1);, Gr 2 pneumonia (n=1);
Gr 3 hemolysis, fatigue, pneumonia, toxoplasmosis, and TLS (alln=1), plus
abscess(n=1, unrelatedto study treatment)

« Mo patients discontinued odronsxdamab due to CRS or neurotoxicity

+  Odronextamab was administered up to 320 mg weekly without DLTS or
reaching MTD; no dose-dependentincrease in loxicity was observed

REGN1979
Anti- Anti-
cD3 CD20

The Phi and Pr2 Odronextamab chnical trals
are curently on partial clinical hold. The
company has submitted 2 response 1o the FDA
with the goal of resuming patient enrsliment
earhy in the first quarter of 2021,

e = D Lacge B Coll Lymphoma; :
REGENERON® cwt mmwar-f-mc-l mm-mpu-u CHS- c,a:mrqx P ane fospalaed for eenatin Surng B deeing and e IR LN dose 29
TEAE = Trerment-Emeigen Aoumrse
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REGN&5458 (BCMAXCD3): COMPETITIVE ANTI-TUMOR ACTIVITY; POTENTIALLY
REGISTRATIONAL PH2 UNDERWAY IN MULTIPLE MYELOMA

REGN5458
Our first BCMAxCD3 bispecific to enter clinic; now in potentially registrational Ph2 dose expansion

Phase 1 ASH Dec 2020 update:
R/R Multiple Myeloma

+ Competitive efficacy profile in a heawvily

pretreated, vulnerable patient population: . N=49", doses 3-96 mg
o 100% refractory to anti-CD38 and at Efficacy.
least triple refractory 3-12mg (n=24). ORR=29%, VGPR or better= 25%

o 67% with prior autologous transplant
o 31% 70 years or older

+ Data shown for all patients at all dose

levels explored (intention to treat analysis)
o Deep responses across all dose
levels

+ Acceptable safety profile

o Mo Grade 3+ neurotoxicity or CRS

24-48mg (n=17). ORR=41%, VGPR or better= 41%
96mg (n=8). ORR=63%, VGPR or better= 63%

+ High and deep response rates: 95% of responders
achieved VGPR or better

+ Among responding patients with 26 months of follow-
up, 83% have ongoing responses for up to 13 months

+ Responses occur early and improve over time

+ Acceptable tolerability up to 98mg (dose level 6)

“Wedtan 4 5 Bes of riot sysieTic. Teragy. Iholohg a-COIE paberts Wi primartly
g TR 300 ecrry dReats S0 Fas optin ghts o BCNAICDS bispeaios
REGENERON® =m-seaoues Remacnn nessy preresss). ORR - Oojctue Resoonse R THIS LIS SSOIAIG FUSEDGMIGUN DROALEN ROt vl MSOUD Dy MESUINS ELEOMME
VESR - Vi GooT PR RESsitEs CHS - Cytone MBS Spande




COSTIMS COMBINED WITH CD3 BISPECIFICS SHOW ENHANCEMENT IN
PRECLINICAL HEMATOLOGICAL TUMOR MODELS

odronextamab+ TAAXCD28 costim
Our CD28 costimulatory bispecifics odronextamab-resistant DLBCL mouse model
activate T cells only when they are @

bridgedto cancer cells and after

Average tumor growth
having received the first “recognition”

i 2000- -

signal from the CD3 engagement w ;E- TAAXCDS8
=S E 15007 Isotype control

2021: (B cell TAACD28 + E 1000+

odronextamab to enter clinic for g

B-NHL E | CD20xCD3 /
e =

i CD20xCD3 + TAAxXCD28

2021: (Plasma cell TAACD28 + 0 20 40 80 80

REGNS5458 to enter clinic for

: Days post implantation
Multiple Myeloma

Complementary costimulatory bispecifics could further enhance anti-tumor effects of odronextamab
and REGN5458

REGENERON"

ThiS SINE SOMINS PVEEDJANONAI DIOCUSIS MOL YL BORMEVE By MEQUIBNRY BUMONTEE

3




COSTIM COMBINATIONS: ENHANCE AND EXTEND BENEFITS OF CHECKPOINT
INHIBITORS

CD28COSTIMS IN THE CLINIC (SOLID TUMORS)

REGN5678 (PSMAxC D2§}_i ﬁ‘ |REGN 5668 IMUC‘IExCDEE}: . # REGN7075 (EGFRxCD28) # _
Evaluating combination with Evaluating combination with either Evaluating combination with
LIBTAYO @ MUC16xCD3 or LIBTAYO LIBTAYO

Prostate Cancer Ovarian Cancer (recurrent) Salid tumors, including:

(metastatic castration-resistant) @ Mon-Small Cell Lung Cancer

Cutaneous Squamous Cell Carcinoma
Colorectal Cancer (microsatellite stable)
Triple Negative Breast Cancer

Combinations of our CD3 and CD28 bispecific antibodies and checkpoint inhibitors offer advantage of simultaneously
providing multiple signals for activating T cells to kill tumors

Additional CD3 and CD28 bispecifics for all these tumors are being developed

Robust combinatorial potential and flexibility to enhance and extend treatment across many different types of cancers

REGENERON" ThiS SINE SOMINS PVEEDJANONAI DIOCUSIS MOL YL BORMEVE By MEQUIBNRY BUMONTEE 32




POWERFUL AND DIVERSE ONCOLOGY PORTFOLIO FOR RATIONAL
COMBINATIONS

Bispecifics
Velocimmune® Antibodies CD3 Bispecifics Bispecifics Other
EARLY REGN3TGET [LAG-3) REGNS5458" (BCMAXCD3) REGHNSG78 (PSMAXCD2E) REGNS093 (METXMET)
DEVELOPMENT Solidhematologic cancers Multiple myeloma Prostate cancer MET-altered NSCLC
REGNG6569 (GITR) REGH5459* (BCMAxCD3) REGHN5668 (MUC16xCD28) PiG (Peptide in HLA Groove)t
Salidtumors Multiple myeloma Ovarian cancer Solidtumaors
REGN4018" (MUC16xCD3) REGNT075 (EGFRxCD28) ISA101b + LIBTAYO (ISA)
Ovarian cancer Solid tumors HNSCC
Voyager-V1 + LIBTAYO (Vyriad)
Solid tumors
POTENTIALLY Odronextamab (CD20xCD3) RP1 + LIBTAYO (Replimune)
PIVOTAL B call MHL CscC
LIBTAYO* LIBTAYO LIBTAYO LIBTAYO*
MSCLC BCC Cenvical Adjuvant CSCC
APPROVED LIBTAYO"

Advanced CSCC

L — e
Additional bispecifics and combinations expected to enter the clinic in coming menths

REGENERON" E&wmw:mw ThiS GIISE ST PREEDIETONl DIOGUSSS NOEYEL BOOMVED By MECUBMA AUTOMDES 33




BROAD COMBINATIONS PIPELINE CONTINUES TO ADVANCE AND GROW

ONGOING

UPCOMING

COMBINATIONS

Odronextamab® (CD20xCD3)

+

LIBTAYO*

REGN4018" (MUC16xCD3)

REGNSG6T8 (PSMAxCD28)

LIETAYO”

LIBTAYO™

REGH376T (LAG-3)

REGNS668 (MUC16xCD28)

LIBTAYC*

REGN4018" | LIBTAYD"

REGNG569 (GITR)

REGN7075 (EGFRxCD28)

odronextamab (CD20xCD3)

REGN5458/9* (BCMAxCD3)

LIETAYO"

LIBTAYO™
B cellCD28 costim

Plasma cellCD28 costim

TAAXCD3

LIBTAYO™

odronextamab (CD20xCD3)

Standard of Care

REGH5458/9" (BCMAXCD3I)

Veloclmmune® Anfibodies

REGENERON® -n consormen we aren
* Curreemy

O AN SIFTICH hoia

+ + + + + + + + + + +

CostimBiSpecifics

Standard of Care

INDICATIONS
Lymphoma
Ovarian cancer
Prostate cancer
Advanced cancers
Qvarian cancer
Sold tumors
Solid tumors
B-NHL
Multigle myelema
Prostate cancer
B-NHL

Muligle myeloma

CD3 BiSpecifics

STATUS
Resubmit modified study design to

FDA"

Dose escalation ongoing
Dose escalation ongoing
Expansion cohort enrcling
D open
Enroling
BD open
ND fiad
WD fing in 2021
D filng in 2021
Initiating in 2021

Initiating i 2021

ThiS SINE SOMINS PVEEDDANONAI PIOCUSIS MOL YEL BORMEVE By MEQUIBNRY BUMOITEE 34




EMPOWERING OUR COLLABORATIONS TO ADVANCE THE NEXT GENERATION
OF GENETICS-BASED MEDICINES

biobank’ Yo & World leading human sequencing
B .'E REGENERON . :-_fM human exomes sequenced )
cersnger @) |+, GENETICS CENTER + linked 0 EFRs e
~

\ | e

~y Decibel - Inteilia "bluebirdbio
ﬁf] THERAPEUTICS ¢A|nylim1 THERAPEUTICS DAdiC‘Et Bio

VIRAL-BASED RNAi CRISPRI/Cas9 CAR-T & OTHER CELL
GENE THERAPY THERAPEUTICS BASED THERAPIES
« RGC helps discover gene « RGC helps discover new + First-ever CRISPR-based « Technologies to discover
targets for hearing loss gene targets systemic gene therapy (TTR) new CAR-T targets
+ Developing novel ways to + First-in-class antibody/ RNAI + RGC helps discover new gene » Creating new CARs
engineer viral-based combinations (.g. C5) targets + Movel tumaortargeting
gene therapy to the ear + Inventing new technologies for moieties (e.g.PiG Abs)

"CRISPR-based gene knock-in"

REC-Reganaron Genetics Center; EHR —Electronic Health Records; CAR — Chimaric Antigen Receptor 4l trademarks arm the propasty of their respectiveownes. 35
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KEY UPCOMING MILESTONES (12-18 MONTHS)

EYLEA: Ph2 data readout for High Dose formulation

Dupixent

* Regulatory submissions in pediatric asthma (6-11 years)
+ Ph3 data readouts for EoE and Prurigo Nodularis
Libtayo

* Regulatory actionin 1L NSCLC (PDUFA 2/28/21) and 2L+ BCC (PDUFA 3/3/21)
+ Data anticipated in 1L NSCLC chemo combo and 2L Cervical

Odronextamab (CD20xCD3)

+ Complete enrollment in potentially pivotal Phase 2 in NHL
+ |nitiate OLYMPIA Phase 3 program and evaluate combinations

REGN5458 (BCMAxCD3)

+ Complete enrollment in potentially pivotal Phase 2 in Multiple Myeloma
+ Evaluate combinations with standard of care and novel agents

New Bispecifics: Potential first data for MUC16xCD3 and PSMAxCD28
Evinacumab (ANGPTL3): Regulatory action for HoFH (PDUFA date 2/11/21)

Tris 6lige fon@ing IVBEigaIonal procuCts oL el EDprOEd DY regiianon autnorties




Q&A

Leonard 5. Schleifer MD, PhD
President & Chief Executive Officer

Marion McCourt
EVP, Head of Commercial

©

GeorgeD. Yancopoulos, MD, PhD
President & Chief Scientific Officer

Robert Landry
EVP. Chief Financial Officer

REGENERON"
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RECONCILIATION OF GAAP NET INCOME TO NON-GAAP NET INCOME

REGENERON PHARMACEUTICALS, INC.
RECONCILIATION OF GAAPNET INCOME TO NON-GAAP NET INCOME (Unaudited)

Three Months Ended  Xine Monihs Ended
September 3, Srptember 3,
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