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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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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned thereunto duly authorized.

REGENERON PHARMACEUTICALS, INC.

/s/ Joseph J. LaRosa
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Joseph J. LaRosa

Executive Vice President, General Counsel and Secretary

Date: January 11, 2021
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REGENERON ADIVERSIFIED GROWTH STORY
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EYLEA, DUPIXENT, AND LIBTAYO ARE CORE TO DIVERSIFIED GROWTH
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EYLEA®: EXTENDING MARKET LEADERSHIP POSITION
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DUPIXENT®: DRIVING LEVERAGE IN COLLABORATION PROFITABILITY
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SUBSTANTIAL PATIENT OPPORTUNITY IN TYPE 2 INFLAMMATORY DISEASES
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ROADMAP TO LEADERSHIP IN ONCOLOGY
COMPETE, ENHANCE, and EXTEND treatment benefits in monotherapy and in combination settings
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COVID-19 ANTIBODY COCKTAIL - FIRST COMBINATION THERAPY TO RECEIVE
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MULTIPLE POTENTIAL REGULATORY SUBMISSIONS: 2021-2023+
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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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ONCOLOGY STRATEGY: ASPIRE TO COMPETE, ENHANCE, & EXTEND
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REGENERON’S VELOCI-BI® APPROACH CAN CREATE, MANUFACTURE, AND
DEVELOP HIGH-QUALITY BISPECIFICS OF ANY DESIRED SPECIFICITY
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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

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

e,
Regeneron bispecific approach is unique
« No linkers or artficial sequences

« Easeof manufacturing using same process as
regular antibodies

* Similar PK to regular antibodies
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REGENERON’S CD3 & CD28 COSTIMULATORY BISPECIFICS ARE OFF-THE-SHELF DRUGS
WITH POTENTIAL TO TURN PATIENTS’ T CELLS INTO TUMOR CELL KILLERS
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ODRONEXTAMAB (CD20XCD3):

DEEP AND DURABLE RESPONSES

« Asingle bispecific, effective in both indolent
and aggressive lymphomas, including patients
who failed CAR-Ts

+ Off-the-shelf administered in outpatient setting™

« Pivotal Phase 2 enrolling rapidly — robust
development plan ahead

« Over 350 patients dosed to date across program
« Durable responses (~3.5 years in FL)
« Acceptable safety profile

REGN1

Anti-
cp3

T v———
1 ety on gl il T
oy sehites  esonse 0 e FOA
i o i e st
oty et 23

o Ty o e, s - o
REGENERON® 3 SRarrete S

American Society of Hematology (ASH) Dec 2020 update:

«N=30, doses 5-320 mg -

1, doses 80-20 mg  + N=24, doses 80-320 mg

« CRs ongoing for upto  + CRs ongoing for upto  + All CRs ongoing for up
~35years 21 months to 20 months

1979

e s couons:
Ry

Durable CRs: mDoCR not reached for any indication

+ Mostrequent Gr 23 TEAES (>10% of patients)included ar
3t baseline in 22%), hmphopenia (20.6% ransient), neulr
febrllein 2.2%), andhypophosphatemia (18.4%; ransient)

+ Nine patients (6.6%)hadto discontinue odronedtamab duetoa TEAE, includng
Gr 1 ctomegalovius nfection (n=1), Gr 1 fatigue (n=1),Gr 2 pneumonia (n=1);
Gr 3 hemolysis, fatigue, pneumoria, toxoplasmosis, and TLS (aln=1), plus.
abscess(n=1; unrelatedto stucy eatment)

+ No patients discontinued ocronextamab due to CRS o neurotoxiity

+ Odronextamab wias administered upto 320 mg weekdy without DLTS or
feachingHTD; no dose-dependentincrease intoriciy was obsenved
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REGN5458 (BCMAXCD3): COMPETITIVE ANTI-TUMOR ACTIVITY; POTENTIALLY
REGISTRATIONAL PH2 UNDERWAY IN MULTIPLE MYELOMA

REGN5458
Our first BEMAXCD3 bispecific to enter clinic; now in potentially registrational Ph2 dose expan:

Phase 1 ASH Dec 2020 update:

RIR Multiple Myeloma

« Competitve efficacy profile in a heavily
N=49", doses 396 mg

pretreated, vulnerable patient population:

o 100% refractory to anti-CD38 and at Efficacy:
least triple refractory 3-12mg (n=24) ORR=29%, VGPR or better= 25%

& 67% with prior autologous transplant 24-48mg (n=17)' ORR=41%, VGPR or better=41%
5 3 Toearr s 5609 (10 ORRegEh, VapR rbetirs 63
+ Data shown for all patients at all dose
s i semas

levels explored (intention to treat analysis)
o Deep responses acrossall dose. « High and deep response rates: 95% of responders

levels
« Acceptable safety profile
o No Grade 3+ neurotoxicity or CRS

achieved VGPR o better
Among responding patients with 26 months of folow-
up, 83% have ongoing responses for up to 13 months
Responses occur early and improve over time
Acceptable tolerabilty up to 96mg (dose level 6)
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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

having received the first ‘recognition” @

signal from the CD3 engagement

Average tumor growth

g

TAAXCD28
Isotype control

Tumor volume (mms3)

2021: (B cell TAACD28 +
odronextamab to enter clinic for

BNHL - cD20xeD3
—_—
CD20xCD3 + TAAXCD28
2021: (Plasma cell TAAJXCD28 + L
REGN5458 to enter clinic for

Days post implantation

Mutiple Myeloma

Complementary costimulatory bispecifics could further enhance anti-tumor effects of odronextamab
and REGN5458
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COSTIM COMBINATIONS: ENHANCE AND EXTEND BENEFITS OF CHECKPOINT
INHIBITORS

CD28 COSTIMS IN THE CLINIC (SOLID TUMORS)

REGN5678 (PSMAXCD28)| @

|REGNS668 (MUC16xCD28)| @ REGN7075 (EGFRxCD28) @
Evaluating combination with

Evaluating combination with eith Evaluating combination ith
LIBTAYO MUC16xCD3 or LIBTAYO LIBTAYO

Prostate Cancer Ovarian Cancer (recurrent) Solid tumors, including:
(metastatic castration-resistant)

Non-Small Cell Lung Cancer
Cutaneous Squamous Cell Carcinoma
Colorectal Cancer (microsatelite stable)
Triple Negative Breast Cancer

proy

ions of our CD3 and CD28 bispecific antibodies and checkpointinhibitors offer advantage of simultaneously
ing 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 flex

to enhance and extend treatment across many differenttypes of cancers
REGENERON*
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POWERFUL AND DIVERSE ONCOLOGY PORTFOLIO FOR RATIONAL
COMBINATIONS
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H
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Sold tumors
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PIOTAL B coll NHL csec
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Advanced CSCC

Additional bispecifics and combinations expected to enterthe clinic in coming months.
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BROAD COMBINATIONS PIPELINE CONTINUES TO ADVANCE AND GROW

ONGOING  Odronextamab® (CD20xCD3)

REGN4015" (MUC16xCD3)

REGNS678 (PSMAXCD28)
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EMPOWERING OUR COLLABORATIONS TO ADVANCE THE NEXT GENERATION
OF GENETICS-BASED MEDICINES

biobank

s iy

o @

REGENERON"*

World leading human sequencing

« >1M human exomes sequenced
« linked to EHRs.

J

«/y Decibel

THERAPEUTICS

VIRAL-BASED
GENE THERAPY

+ RGC helps discover gene
targets for hearing loss
+ Developing novel ways to

engineer viral-based

gene therapy to the ear

.. GENETICS CENTER Slniegtok hemanets
) T L
2 Alnylam Intetiia bluebirdbio

RNAI
THERAPEUTICS
+ RGC helps discover new
gen targets
« First-in-class antibody/ RNAi
combinations (2.g. C)

HGC-Raganaron GanessContr, 4R~ lacran Hest Racords CAR~Crimarc ntigan Rcepio.

FiG-Peptidain o

« First-ever CRISPR-based
+ RGC helps discover new gene

« Inventing new technologies for

THERAREUTICS > Adicet Bio
CART & OTHER CELL
BASED THERAPIES

+ Technologies to discover
new CAR-T targsts

Creating new CARs.

+ Novel tumor targeting
moieties (e.9.PiG Abs)

CRISPRICas9

systemic gene therapy (TTR)

targets
“CRISPR-based gene knock-in"
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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 EE and Prurigo Nodularis

Libtayo

+ Regulatory action in 1L NSCLC (PDUFA 2128/21) 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 2in NHL

« Initiate OLYMPIA Phase 3 program and evaluate combinations

REGN5458 (BCMAXCD3)

+ Complete enrollment in potentially pivotal Phase 2in Mutiple Myeloma

+ Evaluate combinations with standard of care and novel agents

New Bispecifics: Potential first data for MUG16xCD3 and PSMAXCD28

Evinacumab (ANGPTL3): Regulatory action for HoFH (PDUFA date 2/11/21)
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Q&A

——

George D. Yancopoulos, MD, PhD
Leonard s. Schleifer MD, PhD President & Chief Scientifc Officer
President & Chief Executive Officer

Marion McCourt
EVP, Head of Commercial

RobertLandry
EVP. Chief Financial Offcer
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RECONCILIATION OF GAAP NET INCOME TO NON-GAAP NET INCOME

REGENERON PHARMACEUTICALS, .
RECONCILIATION OF GAAPNET INCOME TO NOI-GAAP NET INCOME (Unauditea)
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