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commitment by stepping up... 

Stepping up, reaching for new heights
At Gilead, we constantly ask ourselves: how can we do more? We recognize

our achievements to date as important steps toward our goal of advancing the

care of patients with life-threatening infectious diseases. But we retain a

profound awareness of what remains to be done. We are stepping up our

efforts across all aspects of our business — innovating new therapies, increasing

the productivity of our partnerships, improving treatment options, expanding

access to our products, assuming a greater role in addressing some of the most

critical global health challenges and creating additional value for our

shareholders. Moving closer to our goal, by stepping up every day.



In our commitment to
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advancing patient care.



“Working as a National Accounts Manager at Gilead, 
I have had the opportunity to see firsthand how our therapies 

improve patients’ lives. Our commitment to patients extends beyond the innovative
products we offer – we also establish educational programming focused on

increasing HIV and HBV awareness, prevention, diagnosis, 
treatment and access. And by partnering with public health organizations, 

policy makers, community groups and payers, 
we can work together to truly make a difference.”

care
—  WILLIAM DOZIER, NATIONAL ACCOUNTS — 



STEPPING UP ( 4 — 5 )

OUR COMMITMENT TO ADVANCING PATIENT CARE Founded in 1987, Gilead Sciences is a biopharmaceutical
company that discovers, develops and commercializes innovative therapeutics in areas of unmet medical need. The
company's mission is to advance the care of patients suffering from life-threatening diseases worldwide. Gilead
holds integrity, accountability, teamwork and excellence as its core values. These values serve as the cornerstone
for the way the company conducts its business and fulfills its mission to address important unmet medical needs.

TREATMENTS FOR DAILY LIVING Since its inception, Gilead has delivered on this mission by developing eight
innovative products now on the market, including Viread® (tenofovir disoproxil fumarate) a one-pill, once-daily
nucleotide reverse transcriptase inhibitor for the treatment of HIV infection; Emtriva® (emtricitabine) a one-pill,
once-daily nucleoside reverse transcriptase inhibitor for the treatment of HIV infection; Truvada® (emtricitabine
and tenofovir disoproxil fumarate) a one-pill, once-daily fixed-dose combination tablet of Emtriva and Viread;
Hepsera® (adefovir dipivoxil) a one-pill, once-daily nucleotide reverse transcriptase inhibitor for the treatment
of chronic hepatitis B; AmBisome®, a liposomal formulation of amphotericin B used for the treatment of life-
threatening, systemic fungal infections; Tamiflu® (oseltamivir phosphate) the first neuraminidase inhibitor in pill
form for the treatment and prevention of influenza A and B; Vistide® (cidofovir for injection) an antiviral for the
treatment of cytomegalovirus retinitis in patients with AIDS; and Macugen® (pegaptanib sodium injection) for
the treatment of neovascular age-related macular degeneration.

One of the many important milestones we achieved in 2005 was the advancement of a once-daily fixed-dose
regimen combining Truvada and Sustiva® (efavirenz). This fixed-dose regimen, which we are developing with
our U.S. commercial partner, Bristol-Myers Squibb, would provide the first-ever complete HIV regimen dosed
as one pill, once daily. 

HIV FRANCHISE Generating important clinical data that address the challenges confronted by the medical
community is a key strategy that we believe assists physicians and patients in making more informed treatment
decisions. Throughout 2005, Gilead continued to disseminate through presentations and publications key data
that support the long-term safety, tolerability and efficacy of our HIV products and distinguish their profiles
from those of our competitors. One such clinical trial, Gilead’s Study 934, provides data that clearly define
the advantages of Viread and Emtriva, the components of Truvada, over a key competitive product, Combivir®
(zidovudine + lamivudine). These important data were highlighted in a peer-reviewed paper published in the
New England Journal of Medicine in January 2006 and were included in the European product label for Truvada
in November 2005 and the U.S. product labels for Truvada and Viread in March 2006.

HEPATITIS B In 2005, we presented and published important long-term data from Study 438, the longest running
trial of an antiviral hepatitis B therapy. These data highlighted the positive long-term safety and efficacy data
of Hepsera in patients with “e” antigen-negative hepatitis B virus (HBV). In an effort to continue to improve
the therapeutic options available to patients, we also advanced an additional potential chronic HBV therapy,
tenofovir disoproxil fumarate, the active ingredient in Viread, into two Phase III trials in patients with the disease.

SUPPORTING PATIENTS AND PHYSICIANS Innovative therapies and robust clinical data can transform treatment
paradigms — and education is key to shaping future clinical practice. Our goal is to ensure that physicians have
access to the latest clinical data on our products once the information is included in our product labels. In addition,
Gilead partners with community-based organizations to deliver culturally-sensitive treatment updates and
information on our products to patients in their communities and in the settings where they receive healthcare.
A variety of Gilead supported outreach initiatives give patients information that empowers them to take an
active role in managing their disease. Gilead’s “Change of HAART” program educates patients about the benefits
of highly active antiretroviral therapy, while our “Stop Hep B” initiative encourages individuals at risk for HBV
to get tested and get control of their disease. Not only do these programs help build awareness, but they
ultimately help prevent the further spread of these infectious diseases. Through these efforts we continue to
step up our commitments to further patient care worldwide.



In our day-to-day business

BRIAN KEARNEY, PharmD, Clinical Pharmacology, Gilead Sciences with ISAO KAWAGUCHI and ATSUYUKI KAKEE, PhD, Clinical Research Planning, Japan Tobacco
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and relationships.



“Not only do we apply analytic rigor to the assessments 
of potential product opportunities, but at the core of all of our analyses 

is the question, ‘Does this address an unmet medical need?’ 
I constantly rely on my clinical experience and that of my colleagues in order 

to evaluate new opportunities from both the physician’s and 
patient’s perspective, never losing sight of our end goal: 

to improve patient treatment outcomes.”

business
— SHEHNAAZ SULIMAN, MD, CORPORATE DEVELOPMENT —
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RELATIONSHIPS Collaborative relationships are an essential component of our strategy to discover, develop
and commercialize innovative therapies. We believe that teaming up with the best partners around the
world — whether in developing integrase inhibitors, a promising new class of compounds for HIV; maximizing
the commercial opportunity for Tamiflu® (oseltamivir phosphate); or collaborating with a financial partner
to purchase the emtricitabine royalty — helps us to perform better, addressing the needs of the global
health community and the interests of our shareholders. 

In 2005, Gilead continued to step up its role as a leading HIV company — not only in advancing the fixed-dose
regimen of Truvada® (emtricitabine and tenofovir disoproxil fumarate) and Sustiva® (efavirenz) through our
U.S. joint venture with Bristol-Myers Squibb — but also in bringing forward into development a novel compound
from a new class of HIV therapy. In March 2005, we in-licensed exclusive worldwide rights, excluding Japan,
to develop and commercialize GS 9137 (JTK-303), a novel HIV integrase inhibitor discovered by Japan Tobacco,
a company with which we have had a collaborative relationship since 2003. As a result of the success of
our commercial agreement under which Japan Tobacco has exclusive rights to commercialize Gilead’s
commercial products for HIV in Japan, the company approached Gilead with the opportunity to license 
GS 9137. This agreement expanded our HIV pipeline and positioned us to play an even greater leadership role
in developing a promising new class of anti-HIV therapies.

In June 2005, we notified Hoffmann-La Roche (Roche), our commercial partner for Tamiflu, of our intent to
terminate our 1996 Development and License Agreement based on our belief that Roche had not committed
the appropriate resources to expand the potential of the product. In November 2005, Gilead and Roche mutually
agreed to resolve our dispute in order to ensure appropriate commercialization and sufficient supply of
Tamiflu, particularly in light of the global concern over a potential influenza pandemic. Gilead also pursued
an amended agreement to protect and enhance our royalty interest in this important influenza therapy. The
expanded agreement resulted in Gilead securing an oversight role in the manufacture, commercial strategy
and pandemic planning for Tamiflu, to help to increase availability of the drug as it becomes a mainstay of
both seasonal influenza management and pandemic influenza preparation. The new agreement also improved
Gilead’s economic position with regard to Tamiflu, providing for a tiered royalty rate on annual net worldwide
Tamiflu sales, which is no longer subject to a cost of goods adjustment, as well as the option to co-promote
the product in the United States in the future. 

BUSINESS During the year we also executed several transactions designed to enhance our near- and long-term
financial resources. In partnership with Royalty Pharma, we entered into an agreement with Emory University
(Emory) in July 2005 to purchase the royalty interest owed by Gilead to Emory on worldwide net sales of
emtricitabine, the active ingredient in Emtriva® and a component of Truvada. Gilead and Royalty Pharma
respectively paid 65 and 35 percent of the one-time $525 million payment. The transaction enabled us to reduce
our royalty obligation on sales of Truvada, Emtriva and the potential fixed-dose regimen of Truvada and Sustiva
currently in development.

In December 2005, we repatriated $280 million in foreign earnings to the United States under the American
Jobs Creation Act of 2004. This transaction resulted in a one-time tax benefit to Gilead of $25 million. Together
these types of transactions demonstrate our ability to responsibly deploy cash, maximize operating cash flow
and enhance our long-term fiscal strength.

Through entering into productive collaborative relationships, diligent execution of our strategic plan and fiscal
responsibility, Gilead continues to step up to meet the challenges of building a world-class business.



In our global community.

JENNIFER WATT, European Commercial Strategy, KATHARINA THIELE, PhD, Sales, Germany, PAUL TOMKINS, PhD,
International Regulatory Affairs and GERALDINE REILLY, Medical Science Liaison, UK and Ireland
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“I saw firsthand the devastation left by Hurricane Katrina. 
While working with AIDS organizations, such as the South Mississippi AIDS

Task Force, and providing care in a rural Mississippi town, 
it was clear that many would suffer for quite some time. I am proud that Gilead

was able to help those patients on our medications by providing easier access –
and that we continue to contribute to the rebuilding efforts, helping to ensure

that medical supplies, infrastructure and care is 
in place for individuals who are living with diseases 

such as HIV and hepatitis.”

global community
—  BOB WALLACE, MD, MEDICAL SCIENCE LIAISON —
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ADVANCING CARE AROUND THE WORLD Life-threatening infectious diseases afflict millions of people
around the world. Making our products available wherever they are needed is critical to our mission of
advancing patient care. 

In February 2005, the European Commission granted a Marketing Authorisation for Truvada® (emtricitabine
and tenofovir disoproxil fumarate) in all 25 of its member countries. By the end of the year we had
successfully launched this important new combination HIV therapy in all major European markets.

Also in 2005, we relocated our European headquarters from Paris, France to London, England, putting us in
closer proximity to European regulatory bodies and to our Cambridge, England-based European medical,
regulatory and safety functions and to our manufacturing and distribution center in Dublin, Ireland. We believe
that this move will enhance the collaboration of our European teams working to commercialize and expand
access to our innovative therapies in Europe.

We also increased the global availability of other products in our antiviral portfolio. Our commercialization
partner for Hepsera® (adefovir dipivoxil) in Asia, GlaxoSmithKline, launched the product in the significant market
of China, where approximately 100 million people are living with chronic hepatitis B.

IMPROVING ACCESS GLOBALLY In the early part of 2005, Gilead partnered with and received validation for a
Bahamas manufacturing facility that will produce supply of tenofovir disoproxil fumarate — the active agent in
Viread® (tenofovir disoproxil fumarate) and a component of Truvada — for distribution to all of the countries
included in the Gilead Access Program. This program provides Viread and Truvada at no-profit prices to
developing countries around the world, where HIV is pandemic. Through the expansion of the program in 2005
to include additional countries in the Caribbean and Latin America, we are now able to offer access at our
no-profit price in 97 resource-limited countries, including all of the countries in Africa. Economies of scale and
improvements in the manufacturing processes for Viread and Truvada also enabled us to significantly lower the
price of these important medicines for countries in the Gilead Access Program.

Importantly, we entered into a non-exclusive license with Aspen Pharmacare, a South African-based company,
to manufacture and distribute Viread and Truvada to the countries in the Gilead Access Program. Aspen
Pharmacare also will pursue regulatory approval for the products in African countries where one or both
products are not already registered, helping to speed their availability to countries most in need. 

MAKING A DIFFERENCE In 2005, we established the Gilead Foundation, a non-profit entity dedicated to
improving healthcare for people in underserved communities. Monetary grants provided by the foundation are
already funding activities such as HIV training, prevention, control and adherence programs in several African
countries; the development of an Asia-based HIV training program in Thailand; and HIV/AIDS prevention and
education in U.S. cities where HIV prevalence is increasing.

For patients who lost access to Truvada, Viread, Emtriva® (emtricitabine) and Hepsera in the wake of Hurricane
Katrina, we dispensed replacement product at no cost to the state AIDS Drug Assistance Programs in the Gulf
States and to out-of-state displaced individuals. We also waived the standard documentation requirements
for our Advancing Access Patient Assistance Program for displaced individuals. By making medication available
free of charge through this program, we stepped up to help patients receive continued and consistent access
to therapy during a challenging time.



In our innovative discovery and

JENNY SVAROVSKAIA, PhD, Biology
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development programs.



“At Gilead, we are conducting world-class research. 
My colleagues and I are challenged every day – from working to 

discover new drugs targeting HIV and HCV to applying the best science to
formulate these complex molecules. I am proud to be part of 
a research and development team that is helping to change 

the future of antiviral treatment.”

discovery anddevelopment
—  GONG-XIN HE, PhD —

FORMULATION AND PROCESS DEVELOPMENT
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ONE PILL, ONCE A DAY Less than a decade ago, Highly Active AntiRetroviral Therapy (HAART) was comprised
of more than 20 pills dosed according to varying, complex and strict schedules. Since then, industry
advancements have reduced this pill burden and made it easier for patients to adhere to HAART regimens.
One of Gilead’s important contributions to this effort was the co-formulation of Viread® (tenofovir disoproxil
fumarate) and Emtriva® (emtricitabine) into Truvada® (emtricitabine and tenofovir disoproxil fumarate) —
forming a backbone of HIV therapy dosed as a single pill, once daily in combination with other antiretroviral
agents. After successfully bringing Truvada to market, we believed that we could — and should — continue do
more to simplify HIV therapy. 

In December 2004, we established a U.S. joint venture with Bristol-Myers Squibb to develop a complete fixed-
dose regimen of Truvada and Bristol-Myers Squibb’s Sustiva® (efavirenz). Throughout 2005 we applied our
expertise in formulation, pharmacology and chemistry to create a single tablet that would provide equivalent
blood levels of the drugs as each dosed simultaneously as separate pills. Stepping up to the challenge, we
developed a bi-layer formulation and announced in January 2006 that we had achieved bioequivalence.
We intend to submit a new drug application to the U.S. Food and Drug Administration for this fixed-dose
regimen in the second quarter of 2006. While this potential product could offer additional benefit to patients
in our commercial markets, we also remain committed to providing this therapy to aid in the fight against
the HIV pandemic throughout the developing world, and we are working with Bristol-Myers Squibb and Merck
to make the product available in Europe and other parts of the world most in need.

INNOVATING NEW TREATMENTS FOR HIV, HBV AND HCV In 2005, we in-licensed a novel HIV integrase
inhibitor, GS 9137, from Japan Tobacco. Integrase plays an essential role in HIV replication, and its inhibition
blocks the integration of viral DNA into the host cell genome. By targeting a different aspect of the viral life
cycle, integrase inhibitors may provide a new approach to treating HIV, particularly for the many patients
who have failed other classes of therapy. We completed a Phase I/II study of GS 9137 in patients with HIV
in 2005. Significant and promising reductions in viral load were observed at all dose levels. We expect to
initiate a larger Phase II trial of three different once-daily doses of GS 9137 with ritonavir as a boosting
agent in the second quarter of 2006. Additionally, we have initiated a Phase I trial of GS 9160, an integrase
inhibitor identified through our internal drug discovery efforts.

Our goal to continuously improve treatment alternatives for patients is further exemplified by the commencement
of two Phase III trials of tenofovir disoproxil fumarate, the active ingredient in Viread, in patients with chronic
hepatitis B. We believe that Viread may be an important therapy for patients with chronic hepatitis B, and these
studies will serve as the necessary trials required for a potential label expansion. 

In 2005, we also initiated a Phase I trial of GS 9132 for hepatitis C virus (HCV), which we are developing in
collaboration with Achillion Pharmaceuticals. GS 9132 is a novel small molecule inhibitor of HCV protease.
More than 170 million people worldwide are infected with hepatitis C. Currently the only available therapy
for combating hepatitis C is interferon in combination with ribavirin, and significant side effects and limited
efficacy in some patients contribute to the significant unmet medical need represented by hepatitis C.

CREATING VALUE THROUGH OUT-LICENSING Throughout Gilead’s history, we have diligently kept our efforts
focused, and when appropriate, have out-licensed potential products outside our core areas of expertise. In 2005,
Eyetech Pharmaceuticals, Inc. (now OSI Pharmaceuticals) launched Macugen® (pegaptanib sodium injection) for
the treatment of the wet form of age-related macular degeneration in the United States, and in January of 2006
the product was approved in Europe. Gilead discovered the molecule now known as Macugen, and licensed the
compound to Eyetech in 2000. We are proud of our initial role in bringing this important therapy to patients —
and will continue to step up the advancement of all of our discovery and development programs — with the goal
of delivering new treatment options for patients suffering from life-threatening diseases.



Expanding our global reach
This world map reflects Gilead’s 14 offices ( ) and our network of

distributors ( ) for the products to which we retain commercial

rights. This map does not include the expansive reach of our licensed

products marketed by our corporate partners.

In  sustaining our company’s 
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      growth.



“Being part of Gilead during a period of tremendous growth, and being able to
contribute to that growth, has been as exciting as it has been challenging. 

And as our business grows, our goal has been to retain and even further build the
strength of our organization. I believe this strength is driven by the caliber 

and passion of our employees. It is our employees who spark the innovation that
allows Gilead to achieve the highest levels of excellence.” 

growth
—  ANNABELLA IP, HUMAN RESOURCES —
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EXPANDING OUR MARKETS The expansion of our product portfolio into new markets enhances our ability
to advance patient care around the world while providing significant opportunities for revenue growth. The
approval of Truvada® (emtricitabine and tenofovir disoproxil fumarate) in Europe in February 2005, and the
subsequent launch of the product in major European markets helped to drive 2005 annual worldwide Truvada
sales to $568 million. Increasing uptake of Truvada in both the United States and Europe, and the launch in
additional European countries, creates significant potential for continued growth of our HIV franchise.

Another significant factor impacting the growth of our HIV franchise has been the increase in the number of
new patients initiating antiretroviral therapy annually. In the United States, we believe that approximately
54,000 patients are beginning therapy each year. This figure has more than doubled from the CDC estimate at
the end of 2003. During 2005, Truvada was prescribed to approximately 60 percent of patients new to therapy.
The one pill, once-daily profile of Truvada, along with distinguishing data from several key clinical studies, has
made it the nucleoside reverse transcriptase inhibitor of choice for first-line patients and their physicians.

In the hepatitis B virus category where we market Hepsera® (adefovir dipivoxil), the market for antivirals
continued to grow in 2005. Our efforts to drive increased awareness of this disease during the year increased
the number of patients being treated with Hepsera, which maintained its position as the number one antiviral
for the treatment of chronic hepatitis B in the United States. Hepsera is now marketed broadly in the United States
and throughout Europe. In addition, the 2005 launch of Hepsera in China by GlaxoSmithKline, our commercialization
partner for Hepsera in Asia and Latin America, opened an important market for this one-pill, once-daily treatment
for chronic hepatitis B. 

ADVANCING OUR PIPELINE Gilead’s pipeline of promising therapeutic candidates made significant progress
during 2005, contributing to the future growth prospects for the company. Near term, we expect to file a
new drug application with the U.S. Food and Drug Administration for the fixed-dose regimen of Truvada and
Sustiva® (efavirenz) in the second quarter of 2006 with our U.S. joint venture partner, Bristol-Myers Squibb.
As the only complete HIV regimen available as a one-pill, once-daily co-formulated tablet, we believe that the
fixed-dose regimen has the potential to capture a significant portion of the market for newly-treated HIV
patients. Other opportunities to expand our HIV franchise include GS 9137 and GS 9160, which are compounds
from a promising new class of therapy called integrase inhibitors. GS 9137 is expected to enter Phase II trials
in the second quarter of 2006, and GS 9160 recently commenced a Phase I clinical trial.

In 2005, we initiated Phase III trials of tenofovir disoproxil fumarate in patients with chronic hepatitis B and
a Phase I trial of GS 9132 for hepatitis C virus. These programs leverage our expertise in virology and provide
mid- and long-term growth opportunities for our hepatitis franchise. 

CREATING OPPORTUNITIES With the significant commercial and development efforts that occurred in 2005,
Gilead expanded its employee base by 17 percent to nearly 1,900 people. In order to continue this growth, we
must be diligent in our efforts to hire the most talented and qualified people around the world and be
disciplined in our approach to expanding the organization through company collaborations or acquisitions.
Our strong balance sheet will allow us the flexibility to take advantage of opportunities and strengthen our
leadership position in our current markets and explore potential expansion into new disease categories. 



we are stepping up,

our community and

our shareholders.

More for our patients,

constantly striving to do more.

Every day, at Gilead



every day at Gilead.
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CRISTIN LIS, Government Affairs, JEFFREY HESSEKIEL, JD, Legal Counsel, LILY YANG, Finance,
GREGG JONES, Biology and LANCE SHINSEKI, Information Technology

We challenge each of our nearly 1,900 employees to do more everyday. By

fostering an environment where every individual has the opportunity to be a part

of our success, we have created a community in which everyone on the Gilead

team feels a personal responsibility for advancing the care of patients with life-

threatening diseases.
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Stepping Up

GILEAD SCIENCES is a biopharmaceutical company that discovers, develops
and commercializes innovative therapeutics in areas of unmet medical
need. The company’s mission is to advance the care of patients suffering
from life-threatening diseases worldwide. Headquartered in Foster City,
California, Gilead has operations in North America, Europe and Australia.

AmBisome, Emtriva, Hepsera, Truvada, Viread and Vistide are registered 
trademarks of Gilead Sciences, Inc.

Combivir is a registered trademark of GlaxoSmithKline plc.

Macugen is a registered trademark of OSI Pharmaceuticals, Inc.

Sustiva is a registered trademark of Bristol-Myers Squibb Company.

Tamiflu is a registered trademark of F. Hoffmann-La Roche Ltd.
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To Our Stockholders, Employees and Friends,

(From left to right)
Front row: KEVIN YOUNG; NORBERT W. BISCHOFBERGER, PhD; GREGG H. ALTON, JD
Back row: JOHN F. MILLIGAN, PhD; WILLIAM A. LEE, PhD; ANTHONY D. CARACCIOLO; 

JOHN C. MARTIN, PhD; TAIYIN YANG, PhD; JOHN J. TOOLE, MD, PhD



Stepping Up
For all of us at Gilead, to step up to the next level requires taking personal

responsibility to meet new challenges and opportunities, to accelerate the progress of our discoveries and
developments, and to further our long-term goals and objectives. Individually and collectively, we set our standards
high in order to achieve more each year and to deliver on our mission of advancing the care of patients with life-
threatening diseases. 

In 2005, our focus on stepping up was a catalyst for continued success across all aspects of our business, as
evidenced by record revenue of $2.0 billion, including product revenue of $1.8 billion. These financial
results are a reflection of the clinical value of our product portfolio, our accomplishments in building
productive relationships with our corporate partners and the medical community, and our ability to manu-
facture, distribute and market our innovative therapies around the world. We could not have achieved these
tremendous results without the contributions of each of Gilead’s nearly 1,900 employees who work at one
of our 14 offices throughout North America, Europe and Australia.

Expanding markets for our treatment-changing HIV products
In 2005, we advanced toward our goal of establishing tenofovir disoproxil fumarate, an active agent in both
Viread® (tenofovir disoproxil fumarate) and Truvada® (emtricitabine and tenofovir disoproxil fumarate), as the
number one molecule in its class of antiretrovirals. Of the more than 430,000 HIV positive individuals in the
United States on antiretroviral therapy, nearly half are taking a Viread-containing regimen. Viread is broadly
prescribed across all lines of treatment, and Truvada continues to capture additional market share in patients
new to therapy as well as in patients switching from other products. Since Truvada’s launch in August 2004,
Gilead’s HIV franchise has captured a growing share of total U.S. nucleoside reverse transcriptase inhibitor
(NRTI) prescriptions, and now represents nearly 40 percent of total prescription market share in the United
States. Truvada became the number one branded NRTI in the United States just 13 months after launch and
currently captures approximately 60 percent of all new HIV-infected patients beginning therapy. 

We believe these growth trends result from the ability of our HIV products to provide patients with what they
need – sustained virologic control – and what they want – tolerable and convenient once-daily dosing, making
both Viread and Truvada preferred treatments. Truvada revenue growth in 2005 also was boosted by its approval
in the European Union in February and its subsequent launch in all major European markets throughout the
course of the year. 

Physicians and patients depend on clinical data to develop evidence-based treatment regimens that support
long-term HIV management. The clinical trial data presented on our products in 2005 position our HIV
portfolio favorably within the marketplace. Forty-eight week data from our Study 934 comparing Viread
and Emtriva® (emtricitabine) to Combivir® (zidovudine + lamivudine), both in combination with Sustiva®

(efavirenz) highlighted the advantages of Viread/Emtriva over Combivir. These positive data were highlighted
in a peer-reviewed paper published in the New England Journal of Medicine in January 2006. In addition, these
data were added to the European product label for Truvada in November 2005 and the U.S. product labels for
Truvada and Viread in March 2006. 

Throughout 2005 we worked to increase access to our marketed HIV therapies. We signed a non-exclusive
license with Aspen Pharmacare to manufacture Viread and Truvada for resource-limited countries included in
the Gilead Access Program, and to distribute the products in Africa; expanded capacity at our manufacturing
plant in the Bahamas; enhanced the Gilead Access Program to include additional countries in the Caribbean
and Latin America; and significantly reduced the price of Viread and Truvada provided through the Gilead
Access Program to $0.57 and $0.87 per day, respectively. 

We also relocated our European headquarters from Paris, France to London, England. Our new London facility
puts us in closer proximity to our Cambridge-based medical, regulatory and safety functions and to our
manufacturing and distribution center in Dublin, Ireland. We believe this new location will enhance our ability
to provide our products to patients in Europe by facilitating the product approval process and strengthening our
commercial initiatives.



Growing our Hepatitis franchise in new and existing markets
In 2005, we continued to expand the market for Hepsera® (adefovir dipivoxil) for the treatment of chronic
hepatitis B. Hepsera is the leading antiviral therapy for chronic hepatitis B in the United States, accounting for
more than 50 percent of all prescriptions for antiviral drugs. Continued uptake of Hepsera has contributed to
a doubling of U.S. monthly prescriptions for all oral hepatitis B therapies since the product was approved in
2002. We presented positive five-year data from Study 438 describing the sustained efficacy and safety of
Hepsera in patients with chronic hepatitis B. These data have been submitted to the U.S. Food and Drug
Administration for inclusion in the U.S. label for Hepsera. Hepsera is also available throughout Europe, which
contributes more than 50 percent of Hepsera’s worldwide product revenue. We believe that long-term data will
continue to confirm Hepsera’s profile as a proven, durable treatment for chronic hepatitis B.

One of our key strategies to make our drugs available as broadly as possible throughout the world.
GlaxoSmithKline, our commercialization partner for Hepsera in outside of the United States and Europe,
launched the product in the major Asian market of China during 2005 and is promoting it as first-line
monotherapy in most markets. 

Advancing our innovative product pipeline
As we expanded the markets for our approved products in 2005, we also stepped up our efforts to discover
and develop novel therapies for HIV, hepatitis B virus and hepatitis C virus (HCV). In March 2005 we licensed
exclusive worldwide rights to develop and commercialize GS 9137, a novel HIV integrase inhibitor discovered
by Japan Tobacco. We initiated and completed a Phase I/II study of this novel compound in patients with HIV
in 2005, and plan to initiate a Phase II development program for GS 9137 in the second quarter of 2006.
We also made significant progress with our internal integrase inhibitor research program and filed an
Investigational New Drug application for our lead development candidate, GS 9160. We commenced a Phase I
study of this compound in February 2006. 

In our hepatitis franchise one of our primary goals is to continue to improve the treatment options for patients with
chronic hepatitis B. To that end, in 2005 we initiated two large Phase III trials of tenofovir disoproxil fumarate,
the active ingredient in Viread, in patients with chronic hepatitis B and anticipate completing enrollment in
these studies in late 2006. Gilead is also committed to discovering and developing new treatments for infection
caused by the hepatitis C virus. During 2005 we took our first clinical candidate, GS 9132, into a Phase I study
in healthy volunteers. This compound was added to our portfolio as a result our collaboration with Achillion
Pharmaceuticals and has a novel mechanism of action involving HCV protease. We anticipate moving GS 9132
into a viral dynamics study this year to assess its potential dosing and efficacy.

Throughout 2005, in partnership with Bristol-Myers Squibb, we advanced development of the fixed-dose
regimen of Truvada and Sustiva for the treatment of HIV. This combination, once approved, would represent
the first complete HIV regimen available as a once-daily, fixed-dose tablet. After several unsuccessful attempts
in 2005, in January of this year, we announced that we had successfully co-formulated Truvada and Sustiva and
obtained data supporting bioequivalence showing that the co-formulated pill delivers the equivalent amount of
each drug as if the products were dosed simultaneously as separate pills. This important milestone puts us on
track to file for U.S. regulatory approval for the fixed-dose regimen in the second quarter of this year. Once
approved, this novel formulation of a complete treatment regimen into one pill will provide HIV patients with
unprecedented simplicity in managing their disease. Significantly, by increasing the likelihood that patients in
resource-constrained countries might receive a complete course of HIV treatment each day, the fixed-dose regimen
will represent an important advance in fighting the global HIV pandemic. We are proud to be part of the solution
to a global health challenge that impacts millions of people around the world.

Enhancing the value of our assets and financial resources
Our commitment to global health issues was an important factor in our decision to seek to terminate our 1996
Development and License Agreement for Tamiflu® (oseltamivir phosphate) with Hoffmann-La Roche (Roche).
It was also the reason we worked in partnership with Roche to quickly resolve this dispute and modify our
collaboration. Tamiflu is the number one prescribed antiviral agent for seasonal influenza and is also a key
component of pandemic influenza planning. 



Under the new agreement announced in November 2005, Gilead and Roche have established joint committees
to oversee manufacturing, commercial and pandemic planning for Tamiflu. We are committed to working
together with Roche to expand global supply of this important drug. In addition to improving access to
Tamiflu, the expansion of the Roche agreement allows Gilead the option to co-promote the product in the
future in the United States, and improves our financial return on worldwide Tamiflu sales by Roche. We now
receive a tiered royalty of 14 to 22 percent based on annual worldwide net Tamiflu sales, with no adjustments
to this royalty based on cost of goods.

The expansion of the Roche agreement is just one example of how we continued the disciplined management
of our assets and financial resources in 2005. In July 2005, in partnership with Royalty Pharma, we purchased
the royalty interest to emtricitabine, the active ingredient in Emtriva and a component of Truvada, from
Emory University. Gilead and Royalty Pharma respectively paid 65 and 35 percent of the one-time $525
million payment. This transaction reduces our royalty obligations on sales of our emtricitabine-containing
products and provides us with the potential to capture greater value from these products if our long-term sales
projections are achieved. 

Also, in December 2005, we repatriated $280 million in foreign earnings to the United States under the
American Jobs Creation Act of 2004, which we will re-invest in our U.S. operations. This transaction resulted
in a one-time tax benefit of $25 million to Gilead in the fourth quarter of 2005. 

Our Board of Directors is an essential asset to our strategic planning process, and we enhanced its value in 2005
through the appointments of John F. Cogan and John W. Madigan as board members. Dr. Cogan’s expertise in
healthcare economic policy and Mr. Madigan’s business and finance experience are significant resources that
bolster our ability to step up to the challenges of our dynamic industry and healthcare environment. We also would
like to extend our gratitude to George P. Shultz for a decade of service on our Board of Directors. Dr. Shultz’
contributions have been invaluable to Gilead as our company has grown into a fully-integrated global biophar-
maceutical company. Dr. Shultz will continue to serve as a Director Emeritus of Gilead and, in that capacity,
will remain an advisor to our Board of Directors. We are fortunate to continue to benefit from his expertise.

Stepping up in 2006
As proud as we are of our achievements in 2005, we entered 2006 asking once again: how can we continue
to deliver more to physicians and patients around the world in need of better therapies? In the months to
come, we will answer that question by stepping up in the laboratory, the clinic and our commercial markets.
In our HIV franchise, we expect to file a New Drug Application for approval of the fixed-dose regimen of
Truvada and Sustiva and initiate a Phase II trial for GS 9137. In our hepatitis franchise, we anticipate 
completing enrollment of the Phase III trials of tenofovir disoproxil fumarate for chronic hepatitis B and 
initiating a Phase I/II study of GS 9132 in patients with hepatitis C. We also will continue to pursue 
strategic in-licensing and acquisition opportunities to enhance our current pipeline and potentially enter into
new therapeutic areas.

Most importantly, we will continue to step
up beyond our achievements in 2005,
pursuing the opportunity and meeting our
obligation to advance patient care further
in 2006. Although our goals are ambitious,
we are confident that we can help patients
better their lives, as long as we at Gilead
keep stepping up.

John C. Martin, PhD
President and Chief Executive Officer

From left to right: Paul Berg, PhD; Nicholas G. Moore; John F. Cogan, PhD; Gayle Edlund
Wilson; Etienne F. Davignon; George P. Shultz, PhD (Director Emeritus); John C. Martin,
PhD; James M. Denny (Chairman); John W. Madigan; Gordon E. Moore, PhD



Financial Highlights
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Non-GAAP Net Income*

2005

HIGH LOW

1st Q $36.38 $30.39

2nd Q $46.16 $34.75

3rd Q $49.19 $40.26

4th Q $56.51 $44.73

2004

HIGH LOW

1st Q $33.25 $25.75

2nd Q $33.90 $27.08

3rd Q $37.48 $27.79

4th Q $39.10 $32.07

Price Range of Common Stock

The table to the left sets forth for the periods
indicated the high and low intra-day sale price
per share of our common stock on The
Nasdaq Stock Market. On September 3, 2004
the company implemented a two-for-one
common stock split. All share and per-share
amounts for all periods presented have been
restated to reflect the September 2004 split
and previous two-for-one common stock splits
implemented in March 2002 and February
2001, respectively. For more information on
the company’s common stock, please refer to
Item 5 in the enclosed form 10-K.

* Note: For Non-GAAP purposes, 2003 excludes an in-process research and development charge, reimbursement from the settlement of a contractual dispute,
asset impairment, other asset write-downs and income tax benefit; 2004 excludes the gain related to our warrants in Eyetech Pharmaceuticals, Inc. and the
make-whole payment related to the redemption of convertible senior note; 2005 excludes a one-time tax provision benefit related to a qualified dividend
distribution made under the American Jobs Creation Act of 2004.



Marketed Products
Truvada® HIV/AIDS Marketed in U.S. (Gilead) and Japan 
(emtricitabine and tenofovir disoproxil fumarate) (Japan Tobacco); Launched in EU (Gilead)

Viread® HIV/AIDS Marketed Worldwide: North America, 
(tenofovir disoproxil fumarate) South America, EU and Australia (Gilead); 

Japan (Japan Tobacco)

Emtriva® HIV/AIDS Marketed Worldwide: North America, 
(emtricitabine) South America, EU and Australia (Gilead);

Japan (Japan Tobacco)

AmBisome® Severe Fungal Infections Marketed Worldwide: U.S. (Gilead and 
(amphotericin B) liposome for injection Astellas); Canada (Astellas); Rest of 

World except Japan (Gilead)

Hepsera® Chronic Hepatitis B Marketed in U.S. and EU (Gilead)
(adefovir dipivoxil) Marketed in Asia and Latin America 

(GlaxoSmithKline)

Macugen® Neovascular Age-related Marketed in U.S. (OSI Pharmaceuticals)
(pegaptanib sodium injection) Macular Degeneration Launching in EU (Pfizer)

Tamiflu® Influenza A and B Marketed Worldwide 
(oseltamivir phosphate) (F. Hoffmann-La Roche)

Vistide® CMV Retinitis Marketed Worldwide: U.S. (Gilead); 
(cidofovir injection) Outside U.S. (Pfizer)

Product Pipeline
Fixed-dose regimen of Truvada® HIV/AIDS Pre-NDA
and Sustiva® (efavirenz)

Tenofovir Disoproxil Fumarate Chronic Hepatitis B Phase III 

GS 9137 (Integrase Inhibitor) HIV/AIDS Phase II 

GS 9132 (Protease Inhibitor) Hepatitis C Phase I 

GS 9160 (Integrase Inhibitor) HIV/AIDS Phase I 

Protease and Polymerase Inhibitors Hepatitis C Preclinical

Small Molecule Therapeutics Viral Infections Research

Gilead Partners
IN-LICENSE

4AZA Bioscience NV Hepatitis C Worldwide

Achillion Pharmaceuticals GS 9132 (ACH-806) Worldwide
Protease Inhibitor for Hepatitis C

Genelabs Technologies Hepatitis C Worldwide

Japan Tobacco GS 9137 (JTK-303) Worldwide (Except Japan)
Integrase Inhibitor for HIV/AIDS

OUT-LICENSE

Astellas AmBisome U.S. and Canada

F. Hoffmann-La Roche Tamiflu Worldwide

GlaxoSmithKline Hepsera Asia and South America

Japan Tobacco Viread, Emtriva and Truvada Japan

OSI Pharmaceuticals Macugen Worldwide

Pfizer Vistide Outside U.S.

Sumitomo AmBisome Japan

JOINT VENTURE

Bristol-Myers Squibb Fixed-Dose Regimen of U.S.
Truvada and Sustiva
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