UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 8-K
CURRENT REPORT

Pursuant to Section 13 or 15(d) of
the Securities Exchange Act of 1934

Date of Report: January 12, 2016

REGENERON PHARMACEUTICALS, INC.

(Exact name of registrant as specified in its charter)

New York
(State or other jurisdiction of incorporation)

000-19034 13-3444607

(Commission (I.R.S. Employer

File Number) Identification No.)
777 Old Saw Mill River Road, Tarrytown, New York 10591-6707
(Address of principal executive offices) (Zip Code)

Registrant’s telephone number, including area code: (914) 847-7000

Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following
provisions (see General Instructions A.2. below):

o Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
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Item 2.02. Results of Operations and Financial Condition.

On January 13, 2016, at the 34" Annual J.P. Morgan Healthcare Conference in San Francisco, California (the “2016 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”), is providing
a corporate update. Dr. Schleifer’s presentation includes on page 6 information regarding the Company’s preliminary (unaudited) U.S. net sales of
EYLEA® (aflibercept) Injection for the full year 2015 and the preliminary global sales of EYLEA for the full year 2015. A copy of the presentation is
furnished as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated by reference herein.

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.

On January 13, 2016, at a sell-side investor meeting at the 2016 J.P. Morgan Healthcare Conference, Robert E. Landry, Senior Vice President, Finance and
Chief Financial Officer of Regeneron, is giving a presentation entitled “2016 Financial Overview.” A copy of the relevant portion of the presentation is
furnished as Exhibit 99.2 to this Current Report on Form 8-K and is incorporated by reference herein.

The information included or incorporated in Item 2.02 and Item 7.01 of this Current Report on Form 8-K, including Exhibits 99.1 and 99.2, 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., at the 34 Annual
J.P. Morgan Healthcare Conference.



99.2 Presentation by Robert E. Landry, Senior Vice President, Finance and Chief Financial Officer of Regeneron Pharmaceuticals, Inc., entitled “2016
Financial Overview.”

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

Joseph J. LaRosa
Senior Vice President, General Counsel and Secretary

Date: January 12, 2016

3
EXHIBIT INDEX
Number Description
99.1 Presentation by Leonard S. Schleifer, M.D., Ph.D., President and Chief Executive Officer of Regeneron Pharmaceuticals, Inc., at the
34% Annual J.P. Morgan Healthcare Conference.
99.2 Presentation by Robert E. Landry, Senior Vice President, Finance and Chief Financial Officer of Regeneron Pharmaceuticals, Inc., entitled

“2016 Financial Overview.”




Exhibit 99.1

REGENERON
J.P. MORGAN 34™ ANNUAL

HEALTHCARE CONFERENCE
JANUARY 2016

NOTE REGARDING FORWARD-LOOKING STATEMENTS AND NON-GAAP FINANCIAL
MEASURES

This presentation includes forward-locking statements that involve risks and uncerainties relating io fulure events and the future performance of Reganeran Pharmaceuticals, Inc. (Regenenon” or the “Company”), and actual evenls or
results may differ materially from these foreani-ooking stalements. Words such as “anticipate,” “expect,” “intend,” ‘plan,” “believe,” “seek,” “estimate.” vanations of such words and similar expressions are infended 1o identify such
forward-ocking stalements, although not all forward-iooking statements contain these identifying words. These statements concem. and these risks and uncertainties include, among others, the nabure, timing, and possible success and
therapewtc applcations of Regenenon’s products, product candidates, and research and dinical programs now urdensay or planned, including without imitation EYLEA® afibercept) injection, Fraluent®(girocumaby Inection, sarilumah,
dupilumab, fasinumab, REGNZEE?, and the immuno-oncology program; urdoreseen salety issues resulting fom the adminisiration of products and product candidates in patients, incheding serious complications or side effects in
connection with the wse of Regensron’s product candidales in clinical tals: the kelivood and timing of passible regulatory apeeoval and commencial launch of Regensron's lxle-stage product candidates and new indcations for
markeled products, including without limitation EYLEA, Praluest, safumab, dupdumab, tasmumab, and REGN2ZEZ, ongoing requialory obbgations and oversight impacting Regenenon's marketsd products (such a3 EYLEA and
Pralueni), reeanch and clinical programs., and busingss, including thage retating 1o patient privacy; Sstermnations by rgulalony and administrative govemmental suthonties which may delay of restricl Regensron's ability 1o conlinue 10
develop of commerncialze Regeneron's producls and product canduistes; compeling dnags and product candidales that may be supesior Io Regeneron’s products and product candidates: uncertainty of mardel acceptance and
comméncial success of Regeneron's products and product candidabes: the ability of Regenencn bo manufactune and manage supply chains foe multiple peoducts and product candidates, ooverage and rembursemint determinations by
thind-party payers, including Medicare and Medicaid, unanticipaled expenses; the costs of developing, producing, and selling products; the ability of Regeneron 1o mest any of ils sales or other francial projections or guadance and
changes 1o the asumptions undaerying those: projeciions or guidancs, including withoul imitation those refafing to EYLEA ULS. net sales and the Company's axpectations regarding non-GAAP urrimbursed RED, non-GAAP SGEA,
cash tax paymants, non-GAAP pre-lax income, and capital expenditures; the polential for any license or collaboration agreement, including Regenenn’s agmemants with Sancli and Bayer HealthCare LLC, o be cancelled or terminabed
without any further product success; and risks associsted with thind party intellectual property and pending or future Rigation relating thansto, A mone complete descripion of these and other maberial risks can be found in Regenanns
filings with the U.5. Securities and Exchange Commission, including its Form 10-K for the fiscal year ended Decembar 31, 2014 and its Form 100 for the quarterly period ended September 30, 2015, in each case incheding in the
sactions thareol captioned Mem 1A Risk Faclors.” Any forwand-ooking stabements are made based on managemsnt’s cument beliefs and judgment, and the reader is cautionsd not ko redy on any forwand-ooking stabements mads by
Regeneron. Regeneron doss not underiake any obligation to wpdate publicly any forwaniHooking stalement, inchuding without limitation any financial projection or guidance, whether &5 8 resull of new information, fubsre events, or
otherwise

This presenation uses non-GAAP unreimbursed RAD. non-GAAP 5644, and cash tax as a percentage of non-GAAP pre-tax income, which are financial measures that are not calkculated in acoordance with LS, Generally Accepted
Accounting Principles ("GAAPT. Regeneron believes that the presentation of these non-GAAP measures is useful to invesions because they exclude, as applcable, (i) non-cash share-hased compensation expense, which fluciuates
Tram peniod to penod based on factors that are not within the Company’s control, such as the Company’s stock price on the dabes shan-based grants ane ssued, (i) non-cash intenest experda related 1o the Company's convertble semor
nobes, since this is not deemed uselul in evaluating the Compary's operaling peromance, (i) 1033 on exinguishmenl of debl, since Ihes NoN-Cinh chane i% based on kAciors thal ané nol wilhin the Company's control, and (iv) estimate
of incom lin expinse IRal is nol paryable in cash, as (hene is a significant dMensnoe bebween the Company's effective tax rabé and sctual cash income lixes paed of payable. Non-GAAP urreimbursed RAD represents non-GAAR RAD
expenses reduced by RAD expense reimbursements from the Compary's collaboration pariners. Non-GAAP prelax income nepresents GAAP pri-lax income leks non-GAAP adustments.  Managemint uses these non-GAAP
measures for planning, budgeling, forecasling, assessing hisborcal perdomance, and making financial and operational decisions, and also provides: forecasts 1o invesions on this basis. Howver, thene are Emitations in the use of these
and gther non-GAAP financial measures as they exclude certain axpanses thal are recurring in nature, Furthermans, the Company's non-GAMP financial measures may not be comparable with non-GAAP information provided by other
companiss. Any non-GAAP financial messure presented by Regeneron should be corsidered supplemental to, and not a substitute for, measures of financial performance prapared in accordance with GAAP
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DR. ALFRED G. GILMAN:

1941--2015

LEADING
TECHNOLOGY E.ﬁggﬂeﬂ

VELOCI-SUITE DIVERSE i

Eﬁﬂv
INNOVATIVE REGENERON BROAD
CULTURE PIPELINE

Lot SCIENCE AT 5 LATE-STAGE

THE CORE | PROGRAMS

REGENERON IS COMMITTED TO CONSISTENTLY AND REPEATEDLY
BRINGING NEW MEDICINES TO PATIENTS WITH SERIOUS DISEASES
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A BROAD AND COMPELLING PIPELINE

& Program parinered with Sanofi
* Program parinered with Bayer ex-U.S.
@ Program parinered with Mitsubishi ex-L).S.
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U.S. EYLEA®: LEADERSHIP IN THE RETINAL FRANCHISE

X DR In DHE EYLEA full year U.S. net sales of $2.68 billion*

2,760 — — EYLEA global sales of over $4 billion®
- T 2. Phase 3 study of EYLEA in Diabetic Retinopathy
g 2000 smmares b to beginin 1Q16
3 | omoreo Diabetic Retinopathy Clinical Research
= vam | U Network's Protocol-W study in DR expected to
= e begin in early 2016
= s . I vov GROWT™H EYLEA + PDGFR-beta topline data from Phase 2
m[[:: 2012 2013 2014 2015 expectEd by year end

— Fast Track designation in wet age-related
macular degeneration (wet AMD)
« EYLEA+ANG2 Phase 2 studies in wet AMD and
Diabetic Macular Edema (DME) expected to
begin in 1H16

EYLEA is the market-leading product
among FDA-approved anti-VEGF agents

*2015 unaudifed. predminary numbers

REGENERON 6



PRALUENT®: APPROVED IN THE U.S. AND EU IN HIGH
CARDIOVASCULAR RISK HYPERCHOLESTEROLEMIC PATIENTS®

FDA approval granted on July 24, 2015

Indicated as adjunct to diet and maximally tolerated statin therapy for the treatment of
adults with heterozygous familial hypercholesterolemia or clinical atherosclerotic
cardiovascular disease, who require additional lowering of LDL cholesterol (LDL-C)

Approved in EU on September 25, 2015

Indicated in adults with primary hypercholesterolemia (HeFH and non-familial) or
mixed dyslipidaemia, as an adjunct to diet in patients unable to reach their LDL-C
goals with a maximally-tolerated statin and patients who are statin intolerant, or for
whom a statin is contraindicated

*“The effect of Praisent® on CV morbidity and moriality has not bean determined

REGENERON

PRALUENT® LAUNCH UNDERWAY

Building awareness and education
Education
* Physician and patient education ongoing through field
force efforts, medical conferences, publications,
advertising
Access + Two approved doses—75 mg and 150 mg—resonating
well with physicians

Global launch o~ D ’
a\.ﬁf—, :

B = E &2 )

Outcomes Study

75 mg dose 150 mg dose

REGENERON



PRALUENT® LAUNCH UNDERWAY

Ensuring broad access for appropriate patients

Education - Sampling, bridging, and patient assistance programs
through launch period

. Fraluent coverage for ~150 MM lives in the U.S.
Stringent utilization management criteria
Access «  Contract rebating occurring
»  Parity access with Express Scripts, Prime
Therapeutics*
»  Exclusive status with United HealthCare

Global launch *  Contract negotiations ongeing with additional payers,

expect all coverage decisions to be made by mid-2016
= >~47 MM lives under negotiation
+  Medicare coverage decisions expected by April 2016

Outcomes Study

‘ESRX includes commercial and Medicare, Prime Therapeutics includes only commercial lives

REGENERON

PRALUENT® LAUNCH UNDERWAY

Education

Access Global launch ongoing

+  Drug is available in Germany, UK, and Nordic Countries*

«  Expect Italy, Spain, France, Canada, and Japan to
Global launch launch in 2016

«  Pricing negotiations are ongoing in many EU countries

Outcomes Study

*Hot yet on national formulanes

REGENERON




PRALUENT® LAUNCH UNDERWAY

Education

Access

Outcomes study likely to have impact on uptake

Global launch

+ ODYSSEY OUTCOMES study fully enrolled

*  In 2016, expect interim futility analysis when
approximately 50% of events have occurred and
potentially also when 75% (for futility and overwhelming
efficacy) of the targeted number of primary events have
occurred

Outcomes Study

Additional details on ODYSSEY QUTCOMES can be found at American Heart Journal Volume 168, lssua 5, November 2014, Pages 682689 a1

REGENERON

SARILUMAB FOR RHEUMATOID ARTHRITIS

» FDA action date of October 30, 2016 Change from Baseline in mTSS!" Shows
90% Inhibition of Bone Damage With Sarilumab 200 mg Q2W
» Positive Phase 3 data demonstrated efficacy @— Placeto + MTX
in methotrexate-inadequate responder (IR) —@—  sarilumab 150 mg q2w+ MTX

3 .
and difficult-to-treat TNF-IR populations @ sarlumab 200 mg q2w + MTX

= Phase 3 MONARCH study data of sarilumab
vs. adalimumab expected in 2H16

* Launch preparation underway - co-promote
with Sanofi in the U.S.

0 4 8 12 1% 20 24 28 R M 4 44

*p<0L0001, **p=0.003

'mTS5S - Van dar Heijde modified Total Shamp Score (mT55)
Humira® [adalimumab) is marketed by AbbVie
In tha MOBILITY study, infections wans the most frsquantly reporied adverse avents and were mported with a higher incidence in the sarlumab groups vs. placaba, all in combination
with MTX {35.6% Tor 200 mg, 40.1% for the 150 mg group and 31.1% for pbo). The incidence of serious infactions was 4.0% in the 200 mg + MTX group, 2.6% in the 150 mg + MTX
group, and 2.3% in the placebo + MTX group
QW = avary ofher week

REGENERON



DUPILUMAB: A PIPELINE IN A PRODUCT

Atopic dermatitis
Phase 3

Asthma
Phase 3

DUPILUMAB

» Nasal polyps (phase 2)

Additional s : Ar i
My~ Eosinophilic esophagitis (phase 2)

------ - Other allergic, 1L4/13 mediated diseases

REGENERON 13

DUPILUMAB: MAJOR UNMET MEDICAL NEED IN ATOPIC DERMATITIS (AD)

* Approximately 1 million adults estimated to have uncontrolled, moderate-to-severe atopic dermatitis in the
u.S.
—  Only topical therapies approved by FDA (topical glucocorticoids, calcineurin inhibitors)
— Systemic immuno-suppressants (e.g. cyclosporine) are used off-label but have significant side effects

« Burden of disease for moderate-to-severe adult patients is high

— Patients have secondary infections', increased sleep disturbance?, decreased work/school productivity?, decreased
self-esteem?, increase in depression and suicidal ideation*

— FDA Breakthrough Designation granted in adult AD indication

»  Moderate-to-severe pediatric patients have a significant unmet medical need
— March 8, 2015 FDA advisory committee highlighted unmet need and encouraged pediatric drug development®
— Phase 2 pediatric study fully enrolled, data expected in 1H16. Phase 3 pediatric study to begin in 1H16

1. Puglarelo 5, Cozzi A, Girolomoni G. Phenotypes of atopic damatitis. JODG 2011; S:12-20

2. Murota H, Kitaba 5, Tani M, Wataya-Kaneda M, Azukizawa H, Tanemura A, et al. Impact of sedative and non-sedative antihistamines on the impained peoductivity and quality of Ba in patients with pruntic skin
dseases. Allargal Int 2010 Dec;55(4):345-54

1 Torrelo et al. Atopéc Dermatitis” impact on quality of life and patients’ attitudes towand its management. Eur J Demuatol 2012-22(1):87-105

4. Kimats H. Prevalence of suicidal ieation in patients with alopic dermatiia. Sulcide Life Threal Behay 2008 Feb;36(1):1.20-4

5 hittpo\ewe fda o Advisory Committees/ Commitizes MestingMatertals Dnuge/ Demaelologeand Ophthalmic DrugaAdvisoryCommitiea/scmd 31 514, him

REGENERON 14



DUPILUMAB AD: PHASE 2B EFFICACY

Phase 2b Study in AD - Responder Analyses at 16 Weeks

Parameter Placebo 300mg Q2W 300mg QW
&Nt
' EAS 29.5% 78.1% 82.5%
(50% improvement)
_7E1
% EASI-TY 11.5% 53.1% 60.3%
(75% improvement)
0, _an
st 33% 29.7% 36.5%
(90% improvement)
% IGA 0 0 Primary endpoint of
Responders? 1.6% 29.7% 33.3% Phase 3 studies

p < 0.0001 vs placebo for all parameters
300mg QW and 300mg Q2W dose regimens being studied in Phase 3 program

EASI = Eczema Area Severity Index

{1} Proportion of patients achieving EASES0M0M0

(2} Proporion of patients achieving BG4 = 1 (Investigator's Global Assessment score of 0 “clear” or 1 “simost clear’); Patients envolled had I1GA =3
QW = weekly, Q2W = every other week

REGENERON 15

DUPILUMAB AD:
ILLUSTRATIVE EXAMPLE OF AN IGA RESPONDER FROM P2B TRIAL

Investigator Global Assessment Scoring System (IGA)

BASELINE
Score ‘ Grade ‘ Definition

0 Clear No Inflammatory signs of atopic dermatitis.
1 Almost Just perceptible erythema and just perceptible papulation
Clear induration.
9 Mild Mild erythema and mild papulation induration.
Mo oozing or crusting.
Moderate erythema and moderate papulation induration.
3 Moderate Oozing or crusting may be present.
4 Sevard Severe erythema and severe papulation induration. Oozing

or crusting is present.

Images of patient bedone and atler neceiving dupilumab therapy lor alapic demalitis

Images from actual patient who riceived dupilumab in 3 Phase 2 climcal shady. Riesults may vary, In this clinical study, all doses of dupdurmab showed a dose-dependaent improvemant in the primary endpoint, he masan
parcant change in Eczema Ara and Severity indax (EASI) score from basaling io week 16. The improvemants in EAS! scons rangesd from 74% o 45%. compared 1o 18% for patients recening placebo (p<0U0001 Sor al
doses). Tha most common adverse events in this study wene nasopharyngitis. Injection site eactions and headaches wene mone frequent in the dupilumab group compared fo placebo

REGENERON 16



DUPILUMAB AD:
ILLUSTRATIVE EXAMPLE OF AN IGA RESPONDER FROM P2B TRIAL

:rlng System (IGA)
BASELINE POST-TREATMENT

‘opic dermatitis.

ind just perceptible papulation

wilation induration.

wderate papulation induration.
aresent.

re papulation induration. Oozing

Imeages of patient belone and afler neceiving dupilumab thesapy for atopic demmaliis

Imeages from achual patient whe mceived dupilumab in a Phase 2 clinical shedy. Resuits may vary, In this clinical sbudy, &l doses of duplumab showed a dose-dependent improvement in the primary endpaint, thir mesan
parcant change in Eczema Ara and Severity index (EASI) score from basaling jo week 16. The improvemants in EASI scons rangesd from 74% o 45%, compared 1o 18% for patients receiving placebo (p=<0U0001 for al
doses). Tha most common advarse events in this study wene nasapharyngitis. Injection site nactions and headaches wene mone frequent in the dupilumab group compared fo placebo

REGENERON 17

DUPILUMAB AD: SAFETY FINDINGS

Phase 2b Study in Moderate-to-Severe Atopic Dermatitis (Safety Data, N=380)

Placebo 100 mg 300 mg 200 mg 300 mg 300 mg
Q4w Q4w Qzw Q2w weekly
Nasopharyngitis | 26% 3% 32% 26% 25% 25%
Headache 3.3% 10.8% 7.7% 14.8% 7.8% 12.7%
Injection site 3.3% 4.6% 7.7% 6.6% 4.7% 9.5%
reaction

= Nasopharyngitis, the most common adverse event, balanced across dupilumab treatment groups vs. placebo
+ Headache and injection site reactions more frequent with dupilumab

Ongoing follow-up period of 16 weeks after treatment

CHW = pvery 4 weeks

REGENERON




DUPILUMAB AD: LIBERTY SOLO AND CHRONOS STUDY DESIGN

SOLO 1 and SOLO 2 Study Design

I Dupilumab 300 mg Q2W Brimary Palients
. 3 eligible to
I Dupilumab 300 mg QW ?ET:::L‘;' aheae

OLE or
s0t0.
Primary endpoint: Percentage of patients with both IGA 0 to 1 and reduction from baseline of 22 points al week 16 ol
CHRONOS Study Design
| Dupilumab 300 mg Q2W + TCS Piimary afficacy
endpoint at 16 weeks

Long-term safety and
efficacy up to 52 weeks

| Dupilumab 300 mg QW + TCS
Placebo + TCS

Primary endpoint Percentage of patients with both IGA 0 to 1 and reduction from baseline of 22 points at week 16

Data from Phase 3 SOLO studies expected in 1H16

REGENERON 13

DUPILUMAB ASTHMA: UNMET NEED DESPITE EXISTING THERAPIES

« Estimated that approximately 26 million people are affected by asthma in the U.S.
Despite therapy with ICS/LABA, asthma is not adequately controlled in 5% to 10% of
the patients’

» Approximately 1.7 million patients have have moderate-to-severe, uncontrolled
asthma in the U.S.

« |tis estimated that asthma results in

— 1.9 million visits to the emergency room each year
— 479,300 hospital admissions each year
— 9 deaths each day

Thitp-/fwww.cdc.goviasthma/asthmadata him
LABA = long acting beta aganist. ICS = inhaled corticostenoid

REGENERON



DUPILUMAB ASTHMA: EFFICACY SEEN IN ALL PATIENT SUBSETS IN

PIVOTAL PHASE 2B TRIAL IN UNCONTROLLED PERSISTENT ASTHMA
PHASE 2b MEAN IMPROVEMENT IN FEVA (mL and % Change from Baseline)

LS MEAN % CHANGE [+ 5E)
LE MEAN % CHANGE (# S8E)
LS MEAN % CHAMGE [ SE)

FEV1=forced ex volume cver one second | During the treatment period, patients continue their stable medium- or high-doss inhaled corlicostancd and :;;g—aci beta st (ICS/LARA
combination W'Fhs ws bagad malpm-;ggufmd nlanm a“nélysrs D:hnm occurred when all patents had reached Weak 12 of the 24-week treatm panondgl aﬂm L *Pe [9031?05 placebo

PHASE 2b REDUCTION IN EXACERBATIONS

-68% -62%

Low Ecsinophils Population

-64% -T5%

L

High Eosinaphils Population
N=776 M Placebo M 200mgQ2wW M 300mg Q2W

Overall Population

Completed Phase 2b study will be considered pivotal by FDA, Phase 3 ongoing

Thir annualized rade of asthma exaterbation events (e.g Lm sr-'m axacedition) wis analyzed using a negati Binomial regression model, The model included the total number of events cccuring ht double-blind (reatment peniod as
the response varable, with treatment group, pecled counlrie: &, ard rumber of asthma vents prio lo the sludy as covariales, Amows represent percent change compansd 1o placeba,"P < 0.05, “P <0 1 P < [),001 v phaceda

REGENERON

DUPILUMARB:
SAFETY PROFILE IN UNCONTROLLED PERSISTENT ASTHMA

Phase 2b Study in Uncontrolled Persistent Asthma - Common AEs*

Injection Site Reactions Upper Respiratory Tract Infections Headache
% 8% 12.7% 12.8% . 10% -
20% 0%
5%
10% 5% o
0% 0% =
Nasopharyngitis Bronchitis
10% -
Ba% : B Placebo
B 200mg Q2W
B 300mg Q2W

N=7T6

“More tham 5% of patenis in any treabment group by Prederred Term (included also: back pain, cough, influerza, sinusiis, and oropharyngeal pain)

REGENERON



DUPILUMAB: PHASE 3 IN ASTHMA

Phase 3 Asthma Study Design

Dupilumab 300 mg Q2W

Primary
. endpaints
Dupilumab 200 mg Q2W at 12 and

52 weeks

Placebo

Primary endpoints: Absolute change from baseline in pre-bronchodilator forced expiratory volume in one second (FEV1) at 12
weeks and annualized rate of severe exacerbation events at 52 weeks

REGENERON

FASINUMAB: PHASE 3 STUDY IN OSTEOARTHRITIS PAIN

Fasinumab (NGF mAb) presents a novel, non-opioid r
approach to addressing chronic pain ‘

»  Osteoarthritis (OA) estimated to affect about 25 million
adults in the U.S., with many inadequately served by current
therapies®

« Based on discussions with the FDA, Phase 3 trials (>16
weeks) expected to begin in 1H16

Data from 16 week Phase 2/3 in OA pain anticipated in 1H16

« Partnered with Mitsubishi Tanabe Pharma (MTPC) in Japan,
Korea, and nine other Asian countries, excluding China

* it lhwenw. coc. gofarthritisthasics/ostecarthrifis_him

REGENERON




REGN2222: PHASE 3 IN RESPIRATORY SYNCYTIAL VIRUS (RSV)

* 1in 5 infants <6 months will require medical
attention for RSV infection ‘

— Hospitalization, emergency room or clinic
visits
«  Current guidelines restrict use of only
approved prophylactic to infants born before
29 weeks gestation, infants with
bronchopulmonary dysplasia, or congenital
heart disease

« First Phase 3 study, NURSERY-Pre-term
underway in infants <35 weeks gestation*

— Enroliment expected to be completed in 2017

* Patiants must ba E-manths or kess in age

REGENERON

BUILDING A STRONG IMMUNO-ONCOLOGY PIPELINE

LS GO NIRNLIIVERE Regeneron and Sanofi collaboration is committed to becoming a major player in
immuno-oncology

J :_;‘..'“"..-- . Collaboration is deveting significant resources to advance programs
- Sanofi has committed to an initial investment of up to $2.17B, including $640M in upfront payments to
q. .* k Regeneron and a potential sales milestone of $375M
. y . PD-1 antibody to be the foundation for future combination therapies

= Initial data expected in 1H16
Multiple additional immune therapy agents to enter the clinic over the next 12-24 months (e.g. LAG-3, GITR)

i
-
oty

"ﬁ;'\\: ‘
| };‘

BI-SPECIFICS Bispecific platform has potential to have significant impact
KILLING . CD20XCD3* enroliment continues with preliminary evidence of activity at very low doses (<1/100 dose of
o_.@ approved CD20 antibody), initial data expected in 2016
Multiple additional bispecific antibodies expected to enter the clinic over the next 12-24 months

“Not included in Sanofi collaboration

REGENERON



REGENERON RAPID RESPONSE:
LEVERAGING CORE VELOCISUITE® TECHNOLOGIES

Rapid Response enables Regeneron to compress time for discovery and preclinical validation from
years to months

+ Identification and validation of Spike-protein blocking antibodies I ! E ] é E;
+ Phase 1 studies planned for 2H16

EBOLA
« |dentification and validation of a novel therapeutic cocktail of three antibodies
* Phase 1 study in healthy volunteers planned for 1H16

REGENERON GENETICS CENTER:
UNPRECEDENTED SPEED, SCALE & INTEGRATION

REGENERON

DOZEN .
RES |
PARTMERS Chak For Yif Spocial Chbrn
BAYLOR
\ i T
" REGENERON " NI
"'-,' GENETICS CENTER Matra
SickKids
Duke

NUMEROUS MULTIPL

1
EXISTING } pOTENTIALNEW [
TARGETS / DRUG TARGETS
VALIDATED / IDENTIFIED
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2016 FINANCIAL GUIDANCE?

ACTIVITY ‘ GUIDANCE

Non-GAAP Unreimbursed R&D $875MM - $950MM

Non-GAAP SGBLA $925MM - $1000MM
This includes REGN incurred commercial-related expenses for Sanofi collaboration antibodies

Cash Tax? as a % of Non-GAAP Pre-tax Income 35% to 45%

Includes one-time ~$222 million tax payment related to the
3Q15 immunc-ancology upfront payment from Sanofi

Capital Expenditures $580MM - $680MM
Expanding manufacturing facilities in Rensselaer, NY and Raheen, freland,
as well as the confinued expansion of the Tarrytown, NY campus

"This financial guidance does not assume the completion of any significant business development transactions not completed as of January 12%, 2016
‘Represenis estimated income taxes that are payable in cash for the relevant period.

REGENERON

UPCOMING MILESTONES IN 2016

* EYLEA + PDGF; Readout from Phase 2 study

» EYLEA+ ANG2: Initiation of Phase 2 study

» EYLEA: Initiation of Phase 3 study in diabetic retinopathy

*  Praluent®: Ongoing launches worldwide

»  Praluent®; Interim analyses from ODYSSEY OUTCOMES study
Sarilumab: Regulatory review and potential launch in the U.S.

*  Dupilumab: Phase 3 readouts in atopic dermatitis and rolling BLA submission

= Dupilumab: Initiation of Phase 3 pediatric study in atopic dermatitis

= Fasinumab: Readout from Phase 2/3 clinical study, initiation of Phase 3 studies >16 weeks
duration

*  Immunc-oncology: Data from Phase 1 PD-1 and CD20xCD3 programs
* Regeneron Rapid Response: MERS and Ebola antibodies to enter clinical development
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2016 FINANCIAL OVERVIEW

ROBERT LANDRY, SVP OF FINANCE - CFO
JANUARY 2016

NOTE REGARDING FORWARD-LOOKING STATEMENTS
AND NON-GAAP FINANCIAL MEASURES

This presentation includes forward-looking statements that invalve risks and uncertainties relating to future events and the future performance of Reganeron Pharmaceuticals, Inc. ("Regeneron” or tha
“Company”). and actual events or results may differ materially from these forward-looking statements. Words swch as “anticipate,” “expect.” “intend,” “plan,” “beliewe.” "seek.” “estimate,” variations of such
words and similar expressions are infended Lo identify such forward-looking statements, although naot all forward-looking stalements contain these identifying words. These sialements concern, and these
risks and uncertainties include, among others, the nature, timing, and possible success and therapeutic applications of Reganeron's products, product candidates, and research and clinical programs now
underway or planned, incleding without limitation EYLEA® (aflibercapt) Injection, Praluent® (alirocumab) Injection, sarilumab, dupilumab, fasinumab, REGN 2222, and the immunc-oncolagy program
unforeseen safely issues resulling from the administration of products and product candidates in patients. including sericus complications or side effects in connection with the use of Regeneron's product
candidates in clinical trials; the lkelihood and timing of pessible regulatory approval and commarcial launch of Regeneron's late-stage product candidates and new indications for marketed products,
including without imitation EYLEA, Praluent, sarilumab, dupilumab, fasinumab, and REGN 2222; ongoing regulatory obligations and aversight impacting Regeneron’s markeled products (such as EYLEA
and Praluant), research and clinical pragrams, and business., including those relating to patient privacy; determinations by regulatory and administrative governmaental authorities which may delay or
restrict Regeneron’s ability to continue 10 develop of commercialize Regeneron's products and product candidates, compeling drugs and product candidates that may be superior to Regeneron's products
and product candidates, uncerlainty of markel acceplance and commercial success of Regeneron's products and product candidales: the ab Ill:r l;-l Regeneren 1o manufaciure and manage supply chains for
mulliple products and product candidales, coverage and reimbursément determinalions by (hird-parly payers, including Medic and Medicaid: sxpinses; the cosls of developang, producing
and gelling products; the abilily of Regeneren 1o meel any of i1s $ales or other financial projections or guidance and changes 1o the assy |rr||'.w-|||,,I pelions or guidance, including wilhout
imitation those relating 1o EYLEJ{ U.5, ned sales and the Company’s expeclations regarding non-GAAP unréimbursed RED, non-GAAP SGEA, cash 1.|r paymenis m-GAAP pre-lax income, and capilal
expendilures; the polential for any license of collaboration agreement, including Regéneran’s agreements wilth Sanoli and Bayer HeallhCare LLC, 1o be cancelled or lerminaled withaul any furiher product
sutcess: and risks associated with third party intellectual property and pending or future itigation relating thereto. A more complede descriplion of these and olher material risks can be found in
Regeneron's filings with the U.5. Securities and Exchange Commission, including its Form 10-K for the fiscal year ended December 31, 2014 and its Form 10-Q for the quarterly period ended Seplember
30, 2015, in each case including in the sections thereal captioned “ltem 1A, Risk Factors.” Any lorward-looking statements are made based on management's current beliels and judgment, and the reader
is cautioned nat ta rely on any forward-looking stalements made by Regeneron. Regeneron does nol undertake any obligation to update publicly any forward-looking statement, including without limitation
any financial projection or guidance, whether as a result of new information, future events, or olheraise

This presentalion uses non-GAAF unreimbursed RED, non-GAAP SGEA. and cash tax as a percentage of non-GAAP pre-lax income, which are financial measures thal are nod calculated in accordance
with U5, Generally Accepled Accounting Principles ("GAAP"), Regeneron believes that the presentation of these non-GAAP measures is useful 1o investors because they exclede, as applicable, (i) non-
cash sharg-based compensalion sxpense, which Nuctuates from period 1o period Based on faciors thal arg nof within the Company’s conlral, such as the Company's slock price on ihe dales share-based
granls are issued, (i) nen-cash inlerest expense related 1o the Com, ¥'s convertible $enior noles, since this is nol deemed uselul in evalualing the Company's operating performance, [iil] loss on
extinguishmen! of debl, since this non-cagh charge it based on factors (Ral are nol within the Company's contral, and (iv) estimale of income tax expense 1hal is nol payable in cash, as there is a
significan! difference belween the Company's elfective 1ax rate and aclual cagh income laxeés paid or payable, Non-GAAP pnreimbursed RAD represents non-GAAP RED expenses reduced by RAD
expense reimbursements from the Company's collaboralion panners. Mon-GAAP pre-lax income represents GAAF pre-lax income |38 non-GAAF adjusimen!s, Managemenl uses these non-GAAP
measures for planning, budgeting, Torecasling, assessing historical performance, and making financial and operational decisions, and also provides lorecasts 1o invesiors on this basis. However, there are
limitatbons in (ke use of these and other non-GAAF financial measures as they exclude certain expenses thal are recurring i nalure, Furthermare, the Company’s non-GAAP financial measures may nat
be I:lel'FifaNE with non-GAAP information pro vided b]l other COmpanies ﬁl’l"’ nan-GAAP financial measure presented b:.' Re genenon should be considered Supp gmental 10, and not & substilule for
measures of fimancial FE“CI[ITE'N:E pre pared i accordanmce with GAAPR
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2016 FINANCIAL OVERVIEW

LATE-STAGE ANTIBODIES

= Committing investments to drive long-
PRODUCT LAUNCHES term shareholder value

« Significant expenses associated with
Praluent®, sarilumab, dupilumab,

EARLY PROGRAMS fasinumab and REGN2222 are incurred
offshore
CAPITAL EXPENDITURES
REGENERON

2016 FINANCIAL GUIDANCE?

Non-GAAP Unreimbursed R&D: $875MM - $950MM

Non-GAAP SG&A: $925MM - $1,000MM

This includes REGN incurred commercial-related
expenses for Sanofi collaboration antibodies

Cash Tax? as a % of Non-GAAP Pre-tax Income: 35% - 45%
Includes one-time ~$222 million tax payment related to the
3015 immuno-oncology upfront payment from Sanofi

Capital Expenditures: $580MM - $680MM

Expanding manufacturing facilities in Rensselaer, NY and Raheen, Ireland,
as well as the continued expansion of the Tarryfown, NY campus
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2016 FINANCIAL OVERVIEW

LATE-STAGE ANTIBODIES

*Partnered with MTPC in Jopan and certain other Asian countries

REGENERON

2016 FINANCIAL OVERVIEW

Sanofi collaboration antibodies:
Regeneron funds 20% of an antibody's Phase
3 costs after the first positive results in a Phase
3 study for that antibody:
+  Praluent®: OUTCOMES study
+  Sarilumab: MONARCH and EXTEND
studies
*  Dupilumab: Atopic Dermatitis and
Asthma Phase 3 programs
Unpartnered antibodies:
Regeneron incurs 100% of the costs for
unpartnered antibodies:
« Fasinumab® and REGN2222

PRODUCT LAUNCHES

REGENERON

Regeneron’s ~50% share of commercialization
expenses for partnered antibodies:
* Praluent®

Qur share of 3Q15 loss was ~$75M

«  First full year launch for Praluent® in 2016 will
include additional country launches

» Sarilumab
Anticipated 4Q16 launch requires investment
*  Dupilumab

« Readying for launch in atopic dermatitis




2016 FINANCIAL OVERVIEW

EYLEA + ANG2
EARLY PROGRAMS / TECHNOLOGIES

REGN1979 IMMUNO-ONCOLOGY

REGENERON GENETICS CENTER
REGN1908-1909
REGN1033

REGENERON

OVERVIEW OF SANOFI I/0 COLLABORATION MODELING

Thres Months Ended

SANOFI WILL PROVIDE UP TO $2.17 BILLION Septembur 39,

INVEST"E“T i Samofi Cellabroration Revenue 2015 2014
1 Antibody:
= 35640 million in upfront payments to be amortized, Reimbumemest of Rogeoesa mecenchand L.
currently, over eight years 1 Remmbursement of Regenera ﬂlm 1'
« $1 billion of funding from discovery through proof of Regenerea's share of losees ia consection with ' -
concept, to be split 75/25 between Sanofi and ' u:‘:““““"ﬂ""“ of aniodies (74,865 (12.530)
2,561 2,561
Regeneron | Total Antibody 186,151 131,916
= 5650 million to fund development of PD-1, to be split Immune-oncelogy:
50/50 B -G — 55 -
+ Additional $75M transferred from antibody gl - - -
- . . - 1 =] L -Om| - —
oollaboraifun discovery funding to immuno-oncology | S a—
collaboration | Regencron's share of losses in connecnon with

commercialization of ZALTRAP —
Rembursement of Repeneron research and
development expenses —
Oher — 756
Totl ZALTRAP —

3 IM735 § 132925
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2016 FINANCIAL OVERVIEW

= Intellectual property associated with our late stage antibody pipeline (e.g., Praluent®, sarilumab,

dupilumab, etc.) has been migrated outside the U.S.

=  When we recognize losses in lower tax jurisdictions, we experience a higher tax rate because

these offshore expenses cannot be used to reduce U.S. taxable income
» If and when these late-stage assets become profitable, our tax rate will be lowered as a result

» In 2016, we expect our late-stage antibodies to operate at a loss, resulting in a higher tax rate

REGENERON 9



