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Having perspective.



  Gilead Sciences is a research-based biopharmaceutical 
company working to expand treatment options and 
improve the care of people with life-threatening diseases. 

  We have a broad perspective on the challenges we face, 
and at the same time we maintain a clear focus on  
the individuals we serve. The nearly 3,000 employees  
at Gilead are dedicated to innovation and excellence  
in all that we do.
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 Not concerned about AIDS
  Isn’t always safe
  Five years since last HIV test

Approximately 1.2 million 
Americans are living with HIV, 
the virus that causes AIDS.  
Half aren’t being treated.  
One-quarter don’t even know 
they’re infected.
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  About half a million people worldwide are currently 
taking one of Gilead’s four antiretroviral therapies. 
By discovering and developing new medicines, 
simplifying treatment regimens and supporting 
efforts to expand HIV testing, diagnosis and treat-
ment access, we aim to improve the lives of even 
more people around the world.
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 Not immunized against HBV  
 Father has liver cancer  
 Unaware he’s at risk 

Only a small fraction of the  
estimated 400 million people 
worldwide who are chronically 
infected with the hepatitis B  
virus (HBV) are receiving  
treatment. One in four will  
die from complications  
associated with the disease.
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  Gilead’s Hepsera® is a leading antiviral treatment  
for chronic hepatitis B. We expect to have another 
hepatitis B therapy on the market in the second 
half of 2008. That drug, Viread,® is already available 
as part of combination therapy for the treatment  
of HIV infection. We are also developing drugs for 
the treatment of hepatitis C infection.
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 Has never heard of PAH
 Tires easily when walking her dog
  Recently fainted 

Pulmonary arterial hypertension 
(PAH) is a rare but often fatal 
disease. If left untreated, PAH 
patients usually die within 
three years of diagnosis.
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Gilead’s Letairis™,  which received U.S. approval in 
2007, offers a new treatment option for certain 

patients struggling with PAH. We are currently 
developing medications for patients facing  

other serious cardiovascular conditions, such as  
resistant hypertension.
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People who face life-threatening 
illnesses deserve a fighting 
chance, no matter what disease 
they have, where they live  
or what resources they have to  
access care. 

Our mission is to focus on the 
development of medicines  
that are improvements over  
existing options and help  
get them to patients in need. 
Whether that’s one million  
people or just one individual,  
it’s the right thing to do.

That’s the Gilead perspective.
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To Our Stockholders, Employees  
and Friends:

The past year marked the 20th anniversary of the founding of our 
company. We celebrated this milestone by reflecting on how science 
and medicine have evolved and how our company has grown and 
changed, but most of all by looking ahead to what we can accomplish 
in the years to come. This perspective – what we have yet to do, rather 
than what we have already achieved – is at the core of Gilead’s culture. 

Over the last year, we extended our leadership posi-
tion in the treatment of HIV/AIDS, expanded our 
product portfolio into new therapeutic areas and 
began delivering on the potential of key acquisi-
tions made in 2006. We also continued to build our  
international presence with the opening of new 
offices. By the time the year was through, we had 
realized record revenues of more than $4 billion. 

These development, commercial and business  
milestones achieved during 2007 will support our 
efforts in 2008 and beyond to deliver new medicines 
to patients around the world who are living with 
serious unmet medical needs. 

As an innovative, research-based biopharmaceutical 
company, we have both a scientific and a social  
contract to fulfill. Our scientific contract centers on 
discovering therapeutic innovations for life-threat-
ening diseases. With an increasing number of  
medications on the market and novel therapies in 
our pipeline, we continued to deliver on this  
front in 2007. Our social contract is our responsi-
bility to ensure that our innovative medicines  
are available and accessible to all who can benefit  
from them. 

Maintaining Our Leadership in HIV/AIDS Treatment
We have continued to advance our leadership posi-
tion in HIV/AIDS, making antiretroviral medications 
that are potent, tolerable and convenient for patients 
when administered in combination therapy. The 
medicines comprising Gilead’s HIV franchise – Viread, 
Emtriva®, Truvada® and Atripla® – are today con-
sidered cornerstones of highly active antiretroviral 
therapy (HAART). Together, they generated revenues 
of more than $3 billion in 2007.

In December 2007, Atripla received marketing  
approval in the 27 countries of the European Union, 
Norway and Iceland. It was approved in Canada  
two months earlier. During the year, Atripla remained  
the most-prescribed regimen for patients new to 
HIV therapy in the United States. 

Our successful HIV product franchise is being expand-
ed through the addition of novel drug candidates 
that attack HIV in new ways. Gilead’s most advanced 
pipeline candidate for HIV is the integrase inhibitor 
elvitegravir (GS 9137), a potential treatment for 
patients who have developed resistance to existing 
therapies. Gilead announced the successful com-
pletion of a Phase II clinical trial of elvitegravir in 
early 2007, and Phase III trials are expected to be  
initiated in 2008.
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Gilead’s leadership in HIV/AIDS extends beyond our 
scientific and commercial accomplishments. While 
many individuals have access to life-saving anti-
retroviral medications, there is a growing number  
of new infections in the United States, particularly 
among minorities. We have focused resources and 
will continue to expand efforts in 2008 in both the 
United States and the European Union to support 
testing, diagnosis and linkages to care programs. 
We also continue to support community efforts  
to combat HIV. Early diagnosis and treatment are 
critical to the long-term health of people living with 
HIV, and all of us at Gilead are particularly com- 
mitted to helping our public health partners reach  
the estimated 300,000 HIV-positive individuals in  
the United States who are unaware of their infection. 

Advancing Treatments for Chronic Hepatitis 
While Hepsera remained the foundation of Gilead’s 
hepatitis product portfolio, results from two  
pivotal Phase III studies showed that Viread is also 
effective against chronic hepatitis B, a life-long  
infection that can lead to liver cancer and cirrhosis 
and kills more than one million people worldwide 
each year. Based on these results, Gilead filed  
regulatory applications in the United States, the 
European Union, Australia, Canada, New Zealand  

and Turkey for Viread for the treatment of chronic 
hepatitis B. Decisions from the European Medicines 
Agency and the U.S. Food and Drug Administration 
(FDA) are anticipated in the second and third quarters 
of 2008, respectively. 

In 2007, we gained a stake in an exciting new cat-
egory of compounds known as caspase inhibitors, 
which are showing potential as treatments for 
chronic hepatitis and other diseases characterized 
by tissue scarring (fibrosis). Through a licensing 
agreement with South Korea’s LG Life Sciences, Ltd., 
we acquired commercialization rights to the  
company’s lead compound, LB84451 (now GS 9450), 
a potential therapy for liver fibrosis associated  
with chronic hepatitis C, and several other caspase 
inhibitors in development.

Our Expansion into Cardiovascular and  
Respiratory Health
Approved by the FDA in June 2007, Gilead’s once-
daily Letairis marked an important advancement  
in the treatment of pulmonary arterial hypertension 
(PAH). Letairis – one of the few treatment options 
available to patients with this often-fatal disease – 
exemplifies Gilead’s mission to address unmet 
medical needs. In addition, we are making significant 
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 Notes:
•		The	non-GAAP	net	income	for	2005	excluded	a	one-time	tax	

provision benefit related to a qualified dividend distribution made 
under the American Jobs Creation Act of 2004.

•		The	non-GAAP	net	income	for	2006	excluded	the	impact	of	 
the purchased IPR&D expenses of $2.39 billion as a result of the 

  acquisitions of Corus Pharma, Inc. in August 2006 and Myogen, Inc.  
in November 2006, as well as the impact of the after-tax stock-based 
compensation expense of $101.7 million.

•		The	non-GAAP	net	income	for	2007	excluded	after-tax	stock-based	
compensation expense of $131.3 million.
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progress in the development of darusentan, which  
is being evaluated in two Phase III studies as a  
potential treatment for resistant hypertension,  
another serious condition.

We also made strides in the development of treat-
ments for cystic fibrosis (CF). In November 2007,  
we submitted a New Drug Application (NDA) for  
aztreonam lysine for inhalation for the treatment  
of CF-related lung infections in the United States. 
Earlier in the year, we entered into an exclusive  
licensing and co-development agreement with  
Parion Sciences, Inc. to commercialize P-680 (now 
GS 9411), a potential treatment for CF and other 
chronic pulmonary conditions.

Even as we expanded into new disease areas, Tamiflu®, 
discovered by Gilead and marketed worldwide by  
F. Hoffmann-La Roche Ltd, was the most-prescribed 
antiviral flu treatment in 2007, and many countries 
continued to add to their Tamiflu stockpiles as a 
precaution against potential pandemic influenza. 

Success in Other Disease Areas
Gilead’s products continued to benefit patients in 
several other disease areas in 2007. AmBisome®, our 
treatment for systemic fungal infections, remained 

an important therapeutic option 17 years after it 
was first introduced in Europe. Vistide®, marketed in 
the United States by Gilead and internationally by 
Pfizer Inc., has been an important treatment option 
for AIDS patients with cytomegalovirus retinitis 
since 1996. 

Fulfilling Our Social Contract
As we drive forward into new areas of unmet medical 
need, we are working hard to fulfill our social contract 
with the public around the world.

Gilead is committed to ensuring a drug’s price is not  
a barrier to access. In the United States, we contin-
ued to provide support for patients who need our  
therapies and who are in need of financial assistance 
through our U.S. Advancing Access™ and Atripla® 
Patient Access Program. Additionally, 2007 marked the 
launch of Gilead™Solutions, a comprehensive set of 
programs to help PAH patients navigate the reimburse-
ment process and minimize barriers to treatment. 

In developing countries, we believe our responsibility 
goes beyond offering substantial price reductions. 
Through partnerships with Indian drug manufacturers 
we are encouraging high-quality generic produc-
tion of our HIV medications to increase supply and 
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ensure competitive prices in 95 developing countries. 
We are also supporting clinical research to identify 
the optimal HIV treatment strategies in resource-
limited nations. And we are putting resources  
into getting critical healthcare infrastructure up  
and running. 

Looking Ahead
Over the past 20 years, Gilead’s talented worldwide 
team has helped to improve the health and quality 
of life for hundreds of thousands of people coping 
with life-threatening diseases. In 2007, we welcomed 
many new people to our team through the opening 
of offices in Austria, Switzerland and Turkey and  
the establishment of a new manufacturing site in 
Cork, Ireland. We strengthened our senior leader-
ship team through several promotions, including  
Norbert W. Bischofberger, PhD to Executive Vice  
President, Research and Development and Chief 
Scientific Officer and John F. Milligan, PhD to  
Chief Operating Officer and Chief Financial Officer.

I would like to thank all of Gilead’s nearly 3,000 
employees for their dedication to improving global 
health. I would also like to acknowledge and thank 
Gilead’s Board of Directors for their ongoing active 
engagement and focus on corporate governance. 

As we strive to help more people around the world, 
having perspective is just the start. Putting that 
perspective to work to prepare for the future is what 
really counts. Without question, 2007 was a remark-
able year for Gilead – and I have every confidence 
that we will be making even more remarkable  
progress in the years to come.

Sincerely,

 
John C. Martin, PhD 
President and Chief Executive Officer 

Top row (from left to right): John C. Martin, PhD, President and Chief Executive Officer; Norbert W. Bischofberger, PhD, Executive Vice President, 
Research and Development and Chief Scientific Officer; John F. Milligan, PhD, Chief Operating Officer and Chief Financial Officer; Kevin Young, 
Executive Vice President, Commercial Operations; Gregg H. Alton, Senior Vice President and General Counsel; Anthony D. Caracciolo, Senior Vice 
President, Manufacturing and Operations; Paul R. Carter, Senior Vice President, Commercial Operations, International.

Bottom row: Richard J. Gorczynski, PhD, Senior Vice President, Cardiovascular Therapeutics; William A. Lee, PhD, Senior Vice President, Research; 
Kristen M. Metza, Senior Vice President, Human Resources; James R. Meyers, Senior Vice President, Commercial Operations, North America;  
A. Bruce Montgomery, MD, Senior Vice President, Respiratory Therapeutics; Taiyin Yang, PhD, Senior Vice President, Pharmaceutical Development 
and Manufacturing.
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Nicole
Living with HIV, store owner, Truvada patient
MEMPHIS, TENNESSEE

“When I was first diagnosed with HIV it  
was difficult coping with all the emotions, 
but today I feel blessed that I am able to 
bring hope to people living with HIV and 
their loved ones by raising awareness of  
the disease and sharing my personal story. 
With Truvada I am now able to focus  
more on this aspect of my life, and not on 
my disease.”

Nicole has been living with HIV for 11 years. When Nicole is not 
managing her retail store, she spends her time as an educator 
and minister. Through the support program she established, 
Restoring Lives, Nicole speaks to women and children about 
living with HIV. During a recent presentation to high school 
girls, Nicole reminded students that respect for oneself is key  
to staying HIV-free and that everyone should have access to 
HIV testing as part of routine medical care.
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Viread Emtriva Truvada

In 2007, we solidified our standing as the industry leader in HIV/AIDS 
treatment, making effective and convenient treatment regimens with 
an appropriate safety profile a reality for an even greater number of 
physicians and patients. Beginning with Viread and continuing with 
Emtriva, Truvada and Atripla, Gilead has been central in ushering  
in the era of once-daily combination HIV therapy. 

VIREAD
Viread was the first once-daily nucleotide analogue 
reverse transcriptase inhibitor approved for the  
treatment of HIV as part of combination antiretro-
viral therapy and remains the foundation of our  
HIV franchise. Today, tenofovir disoproxil fumarate 
(the active ingredient in Viread) is the most  
widely prescribed molecule for treating HIV in  
the United States.

TRUVADA
Truvada, which combines Viread and Emtriva in a 
single once-daily tablet, remained the most com-
monly prescribed backbone for HIV combination 
therapy in the United States in 2007. In Europe,  
new HIV treatment guidelines reaffirmed its key  
role in first-line HIV therapy. 

ATRIPLA
Atripla, the first and only complete HAART regimen  
in a single once-daily tablet, was the most-prescribed 
treatment regimen for U.S. patients initiating HIV 
therapy in 2007. The product, developed through a 
joint venture between Gilead and Bristol-Myers 
Squibb Company, is a fixed-dose combination of 
Truvada and efavirenz. During 2007, the World 
Health Organization added Atripla to its Model List  

of Essential Medicines, and the product received 
marketing approval in Canada, the European Union, 
Norway and Iceland. 

HIV THERAPIES IN DEVELOPMENT
We are identifying new HIV/AIDS therapies that  
attack HIV at different points in its lifecycle in order 
to increase treatment options for patients who  
have developed resistance to existing medicines.  
In 2007, we presented Phase II clinical trial data  
for elvitegravir (GS 9137). Elvitegravir was discov-
ered by Japan Tobacco Inc. and is a member of a 
promising new class of antiretrovirals called integrase 
inhibitors. Phase III studies for elvitegravir are  
expected to be initiated during 2008. Our new nucle-
otide reverse transcriptase inhibitor candidate,  
GS 9131, is in Phase I development.

ExPANDING HIV DIAGNOSIS
One in four Americans with HIV is unaware of his  
or her infection, meaning they are not accessing  
care and taking advantage of life-saving medical 
treatments. In addition to optimizing treatments,  
Gilead has made expanded HIV diagnosis a  
company priority. To this end, we are working with 
community, government, industry and public  
health partners to support programs that provide 
HIV screening and promptly link those who are  
infected to appropriate medical care.

HIV/AIDS

Atripla

Roberto J. Urbez
General Manager - Spain, Gilead Sciences
MADRID, SPAIN

“Helping to grow Gilead’s presence in Europe 
is enormously important to me. In addition 
to developing ground-breaking products to 
treat HIV and chronic hepatitis B, Gilead is 
taking a lead in efforts to increase screening 
and care for these diseases across Europe.”

Roberto Urbez leads Gilead’s Spanish operations, headquar-
tered in the city of Madrid. Among the major countries of the 
European Union, Spain has one of the highest incidences of 
both HIV and chronic hepatitis B. With the recent approval of 
Atripla by European regulatory authorities, many of Gilead’s 
European operations are currently launching or preparing for 
the launch of this important product. Additionally, Gilead 
plans to expand its presence in Europe through the establish-
ment of new marketing subsidiaries in 2008.
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Prof. Dr. Ulus Salih Akarca 
Ege University Medical Faculty, Gastroenterology Department 
IzMIR, TURkEy

“Chronic hepatitis B is a very serious public 
health challenge in Turkey, where one in 
three people has been exposed to HBV. I’ve 
dedicated my career to raising national 
awareness of the potentially life-threatening 
complications that can accompany chronic 
hepatitis B infection and ensuring that 
those infected with the disease receive the 
best care and treatment available.”

Prof. Akarca completed his gastroenterology fellowship at 
Ege University, Izmir, Turkey, with a focus on hepatology and 
viral hepatitis. In 1995, a special liver out-patient clinic was 
established at Ege University Medical Faculty, Gastroenterology 
Department. Today, this clinic cares for more than 11,000 
patients. Prof. Akarca has participated in nearly 30 interna-
tional clinical studies. He leads the liver research laboratories 
at Ege University and is the founder and head of the Ege 
Liver Association.



Hepsera

Millions of people worldwide are at risk of the life-threatening  
complications associated with chronic hepatitis B and C – “silent” 
diseases that can slowly destroy the liver over years, or even decades, 
without symptoms. Most people with chronic hepatitis are unaware 
they are infected and thus are not accessing treatments that could 
help prevent progression to liver disease and liver cancer.

HEPATITIS B
Complications associated with chronic hepatitis B 
make it one of the world’s top ten causes of death. 
Although an effective vaccine is available, two billion 
people worldwide have been infected with the  
hepatitis B virus (HBV). An estimated 400 million 
people worldwide are living with the chronic  
form of the disease, including more than one million 
Americans. In the United States, Asian Americans 
and Pacific Islanders are disproportionately impact-
ed by the disease, comprising approximately half  
of chronically-infected individuals.

Once-daily Hepsera remained the most-prescribed 
oral antiviral treatment for U.S. patients with chronic 
hepatitis B, accounting for just under half of all oral 
antiviral prescriptions in 2007. 

Based on data from two pivotal Phase III studies 
presented at the annual meeting of the American 
Association for the Study of Liver Diseases, we filed 
marketing applications for Viread for the treatment  
of chronic hepatitis B in the United States, the Euro-
pean Union and several other countries. We believe 
Viread has the potential to become an important 
treatment option for patients with chronic hepatitis B 
and anticipate receiving marketing approval from  
the FDA and the European Commission during 2008.

HEPATITIS C
Globally, an estimated 180 million people are chron-
ically infected with the hepatitis C virus (HCV) and 
three to four million people are newly infected each 
year. With no vaccine available to prevent infection, 
improved treatment is an increasingly urgent global 
health priority.

We have ongoing research programs and partner-
ships focused on the identification of novel antivirals 
for the treatment of HCV. In December 2006,  
Gilead began clinical trials of a non-nucleoside HCV  
polymerase inhibitor, GS 9190, in HCV-infected  
individuals. In November 2007, we announced  
preliminary Phase I clinical data on the antiviral  
activity, pharmacokinetics, safety and tolerability  
of this compound. 

Through our November 2007 agreement with  
LG Life Sciences, we have extended our hepatitis 
product pipeline with GS 9450 (formerly LB84451),  
an investigational caspase inhibitor that is cur-
rently being evaluated in a Phase IIa clinical trial in 
patients chronically infected with HCV. 

Hepatitis B and C
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Betty Chiang, MD
Medical Scientist, Gilead Sciences
BROOkLyN, NEW yORk

“I witnessed firsthand the devastating effects 
of chronic hepatitis B in the Asian American 
community during my ten years of practice. 
Today, in my role at Gilead, I am proud to 
support important research and work with 
physicians in my community. I feel like I  
am helping to make a difference in fighting 
this disease.”

Dr. Betty Chiang is part of a growing team that ensures Gilead 
is always in touch with the needs and concerns of physicians 
and patients in the local communities we serve. As a Gilead 
medical scientist, Dr. Chiang, a New York native who speaks 
fluent Mandarin, partners with physicians serving Asian 
American communities across the city to provide information 
on the disease state and treatment options for chronic 
hepatitis B.
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Lois
Living with pulmonary arterial hypertension,  
retired teacher, Letairis patient
CEDAR FALLS, IOWA

“I didn’t know how my life would change  
after I was diagnosed with PAH. But through 
the support of my family and because of 
newer treatment options, I’ve been able  
to get the care I need to fight this disease.  
My husband and I just marked our 45th 
wedding anniversary – a milestone we were 
thrilled to celebrate.”

Lois, a proud mother of three and a grandmother of four, 
participated in clinical trials for Letairis and has remained  
on the therapy since its FDA approval. Lois receives financial 
assistance from GileadSolutions, a reimbursement assistance 
and support program for patients with PAH. 
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Letairis (5 mg, 10 mg)

Gilead’s development of therapies for cardiovascular diseases reflects 
our mission to address unmet – and sometimes overlooked – medical 
needs. Letairis, approved in June 2007 by the FDA as a treatment for 
PAH, has established our foundation in cardiovascular diseases and will 
be the base from which Gilead hopes to deliver more new therapies. 

PULMONARy ARTERIAL HyPERTENSION 
An estimated 200,000 people worldwide are afflicted 
with PAH, a disease that is poorly understood, fre-
quently misdiagnosed and incurable. In cases of  
PAH, the arteries to the lungs constrict, increasing  
blood pressure and causing a significant strain on the 
heart. Patients with PAH suffer from shortness of 
breath as the heart struggles to pump against the 
high pressure, which can ultimately result in death 
from heart failure. 

Letairis is a critical addition to current treatments 
available to WHO Group 1 patients with PAH and 
WHO II and III class symptoms. Clinical data presented 
at the 2007 American College of Chest Physicians  
conference evaluated the long-term safety and effi-
cacy of Letairis in terms of improved exercise  
capacity and delayed clinical worsening among 
certain types of PAH patients. The lack of drug  
interactions and simple dosing associated with  
Letairis – a once-daily tablet – differentiates the 
product from other existing endothelin receptor 
antagonist (ERA) therapies.

In the United States, we also market Flolan® for  
the treatment of primary pulmonary hypertension.  
Flolan was approved by the FDA in 1995 and is mar-
keted outside the United States by GlaxoSmithKline, 
Inc., the company that developed the medication. 

RESISTANT HyPERTENSION
Gilead is also developing darusentan for patients 
suffering from resistant hypertension, a serious  
condition in which a patient’s high blood pressure 
does not respond to the normal course of treat-
ments. Failure to control hypertension elevates the 
risk of stroke, coronary artery disease, heart failure, 
kidney disease and death. Hypertension affects  
approximately one billion people worldwide. In the 
United States, up to five percent of hypertensive  
patients are classified as resistant. Currently, there  
is no accepted standard of care for treatment of 
patients with resistant hypertension.

Darusentan is an ERA being studied as an add-on 
treatment for lowering blood pressure in hypertensive 
patients classified as resistant to other therapies. 
Data from a Phase II study of darusentan were pub-
lished in October 2007, and we are currently enrolling 
patients in two pivotal Phase III clinical trials. 

Cardiovascular Therapies

Flolan (.5 mg, 1.5 mg)

Chris Dufton, PhD
Cardiovascular Clinical Research, Gilead Sciences
WESTMINSTER, COLORADO

“Letairis is approved to delay clinical  
worsening and improve exercise capacity 
in PAH patients. It has also been shown  
to be well-tolerated in patients who  
discontinued other PAH therapies due to 
liver-related side effects. I’m proud to  
be part of the team that helped deliver an  
alternative treatment option for patients 
suffering from this life-threatening disease.”

Gilead’s team in Westminster, Colorado led the research and 
clinical development efforts for Letairis. Dr. Chris Dufton and 
colleagues played a central role in the design and implemen-
tation of two multinational Phase III clinical trials that led to 
the product’s accelerated U.S. approval. The Colorado team is 
also developing darusentan for resistant hypertension. 
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Susanna A. McColley, MD 
Head of Pulmonary Medicine and Director of the Cystic Fibrosis 
Center, Children’s Memorial Hospital and Associate Professor of 
Pediatrics, Northwestern University’s Feinberg School of Medicine
CHICAGO, ILLINOIS 

“With treatment advances and improvements 
in medical care, people with cystic fibrosis 
can now expect to live well into adulthood. 
It’s crucial that we continue to build upon 
this progress with research and development 
efforts that address different aspects of  
this complicated disease.”

For the last 20 years, Dr. Susanna McColley has cared for 
patients living with cystic fibrosis. She was an investigator in 
the AIR-CF clinical trials for aztreonam lysine for inhalation,  
and she now makes it available through Gilead’s expanded 
access program. Expanded access programs are part of an 
effort by the FDA and the pharmaceutical industry to provide 
access to investigational drugs for patients in need during  
the later stages of clinical development for the treatment of 
serious or life-threatening diseases.
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Gilead’s researchers are actively identifying and developing potential 
treatments for serious respiratory conditions. Historically, through 
our development of Tamiflu, we have played a leadership role in 
treating influenza. Tamiflu, which is marketed globally by Roche, is 
one of the only compounds with evidence of therapeutic efficacy 
against the lethal H5N1 strain of avian influenza. 

CySTIC FIBROSIS 
We are now focusing our research and development 
efforts on medications for respiratory disorders such 
as CF. Affecting some 70,000 people worldwide,  
CF is an inherited disease characterized by chronic 
lung inflammation and bacterial infections that  
can lead to permanent pulmonary damage. While 
incurable, aggressive antibiotic treatment of per-
sistent lung infections has improved the lives of 
patients living with CF. 

In November 2007, Gilead submitted an NDA in the 
United States for aztreonam lysine for inhalation,  
an antibiotic that has demonstrated potent activity 
against gram-negative Pseudomonas aeruginosa,  
the bacterium that frequently infects the lungs of 
people with CF. The drug is delivered by the eFlow® 
Electronic Nebulizer, developed by PARI GmbH.  
The regulatory submission was based on Phase III 
clinical trial data showing improvements in respira-
tory symptoms and pulmonary function compared  
to patients receiving placebo. Based on results 

from these trials, we began making the therapy avail-
able through a U.S. expanded access program in 
August 2007, and we plan to submit an application 
seeking regulatory approval in the European Union  
in the second quarter of 2008.

We believe the long-term, successful treatment of 
bacterial infections in CF and other chronic pulmonary 
diseases requires combination inhaled antibiotic 
therapy. With this in mind, we began clinical evalu-
ation of GS 9310/11, an inhaled formulation of  
fosfomycin and tobramycin. The product is currently 
in Phase I development. 

We also expanded our pipeline of respiratory  
product candidates in 2007. Through an exclusive 
agreement with Parion Sciences, we licensed  
GS 9411 (formerly P-680), a compound known as  
an epithelial sodium channel inhibitor. GS 9411  
may help improve lung function in patients who 
suffer from both acquired and genetic forms of 
chronic lung disease, including bronchiectasis and CF.

Respiratory Therapies

Tamiflu

Melissa Yeager, JD
Regulatory Affairs, Gilead Sciences
SEATTLE, WASHINGTON

“Even though it’s one of the most common 
life-shortening genetic diseases, few  
people know much about cystic fibrosis. 
While current medicines have improved 
survival, it has been a decade since a new 
inhaled antibiotic has been developed and 
approved. Our focus is on expanding the 
treatment options for patients with cystic 
fibrosis and other respiratory conditions.” 

Gilead’s Seattle-based team leads research and development 
of our respiratory therapeutics pipeline, including aztreonam 
lysine for inhalation for the treatment of cystic fibrosis.  
As part of the regulatory team, Melissa Yeager has helped  
develop the regulatory strategy and manage ongoing  
submissions supporting the product’s new drug applications  
in the United States and Australia. This team is currently 
preparing for additional planned submissions in Europe and 
Canada later this year.
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Marketed Products Product Pipeline

At Gilead, we are dedicated to advancing the care of patients suffering 
from life-threatening diseases worldwide. The commercial success of 
our marketed products provides us with the resources to support the 
development of new therapeutic advancements. Our research and 
development programs currently focus on viral and cardiovascular 
diseases as well as serious respiratory conditions.

CANDIDATE NEW DRUG APPLICATIONPHASE I PHASE II PHASE III

Excludes research and preclinical programs

Viread® (tenofovir DF)
Chronic Hepatitis B

Aztreonam Lysine  
for Inhalation Cystic Fibrosis

Darusentan
Resistant Hypertension

Elvitegravir (GS 9137)
HIV/AIDS

GS 9450 (LB84451)
HCV/Fibrosis

GS 9131
HIV/AIDS

GS 9190
HCV

GS 9191
HPV

GS 9310/11

GS 9219

Bronchiectasis/CF

Hematological Cancers

Vistide®
cidofovir injection

CMV Retinitis/AIDS Pfizer Inc. (Outside US)

Macugen®
pegaptanib sodium injection

Neovascular (wet) 
Age-related Macular 
Degeneration

OSI Pharmaceuticals, Inc. (US)
Pfizer Inc. (Outside US)

AmBisome®
amphotericin B liposome for injection

Severe Fungal 
Infections

Astellas Pharma Inc. (US and Canada)
Dainippon Sumitomo Pharma Co., Ltd. (Japan)

Tamiflu®
oseltamivir phosphate

Influenza A and B F. Hoffmann-La Roche Ltd (Worldwide)

Flolan®
epoprostenol sodium for injection

Primary Pulmonary
Hypertension

GlaxoSmithKline Inc. (Outside US)

Letairis™
ambrisentan

Pulmonary Arterial 
Hypertension  
(WHO Group 1)

GlaxoSmithKline Inc. (Outside US)

Hepsera®
adefovir dipivoxil

Chronic Hepatitis B GlaxoSmithKline Inc. (Asia, Latin America)

Emtriva®
emtricitabine

HIV/AIDS Japan Tobacco Inc. (Japan)

Viread®
tenofovir disoproxil fumarate

HIV/AIDS Japan Tobacco Inc. (Japan)

Truvada®
emtricitabine and tenofovir disoproxil
fumarate

HIV/AIDS Japan Tobacco Inc. (Japan)

Atripla®
efavirenz 600 mg/emtricitabine 200 mg/
tenofovir disoproxil fumarate 300 mg

HIV/AIDS Bristol-Myers Squibb Company  
(US, Europe and Canada)  
Merck & Co., Inc. (Developing World)
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One of our highest priorities is ensuring that patients 
have access to our life-saving medicines regard- 
less of their ability to pay. In the United States,  
following FDA approval of Letairis, we launched the  
GileadSolutions program to help patients with  
PAH gain access to this important new treatment 
option. Our U.S. Advancing Access and Atripla  
Patient Assistance programs have helped nearly 
13,000 patients living with unmet medical needs.

In the developing world, expanding access is central 
to our leadership role in HIV/AIDS treatment. Pro-
viding our antiretroviral medicines at substantially  
reduced prices – in many cases, at cost – is one  
important step we have taken. But reduced prices 
are just a part of the solution. 

Gilead leads the way in developing new approaches 
to HIV drug access. In 2006, we established partner-
ships with 10 Indian drug companies to produce and 
distribute high quality, low-cost generic versions  
of our HIV medications in 95 developing countries. 
The first medicines produced under these agree-
ments became available in late 2007 and are now 
reaching patients in the developing world. We believe 
these partnerships are a model for cooperation 
between the research-based and generic drug indus-
tries to increase access to HIV medicines. 

Gilead also works to advance global anti-HIV efforts 
by supporting clinical research in developing  
countries. For example, we are providing Viread and 
Truvada at no cost for use in clinical studies that  
are evaluating HIV treatment strategies tailored for 
resource-limited settings, and in studies evaluating 
the potential role of these medicines in preventing 
HIV transmission. 

Since 2005, the Gilead Foundation has supported 60 
domestic and international programs, many focused 
on building local capacity and improving health 
infrastructure in the developing world.

In addition to our treatment access efforts, Gilead 
supports health and education programs in North 
America and around the world. Our partnerships  
with healthcare organizations, patient advocacy 
groups and public health institutions are helping  
to raise awareness and increase diagnosis of life-
threatening diseases. 

At the individual level, Gilead’s employees take time 
throughout the year to volunteer with local com-
munity organizations and participate in fundraising 
events. Ultimately, it is up to each of us, as employees, 
to put Gilead’s company perspective into practice.

Gilead in the Community

At Gilead, improving health means more than discovering and  
commercializing new treatments for life-threatening diseases.  
From our perspective, what truly matters is meeting the needs  
of physicians, patients and the broader communities in which  
we all live and work.

Top row (from left to right): Durham, North Carolina employee Charles Wakeford, Biostatistics, volunteers at a Habitat for Humanity event; Team Gilead participates in the 
Edmonton, Alberta AIDS Walk for Life. Middle row: Gilead Foundation grantee Grassroot Soccer supports youth HIV education programs in Zimbabwe; Gilead Foundation 
grantee Academic Alliance Foundation helps provide HIV care and treatment in Uganda. Bottom row: Gilead employees pitch in to build playhouses for patients and their 
families; Gilead Foundation grantee Communities in Schools of Chicago offers life skills instruction, including health counseling, to at-risk students.
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Chairman, Gilead Sciences  
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Paul Berg, PhD
Nobel Prize Winner, Chemistry
Cahill Professor, Emeritus,  
Stanford University 

John F. Cogan, PhD
Senior Fellow, Hoover Institution,  
Stanford University

Etienne F. Davignon
Minister of State
Vice-Chairman, Suez-Tractebel

Carla A. Hills
Chair and Chief Executive Officer,  
Hills & Company,  
International Consultants 

John W. Madigan
Retired Chairman and  
Chief Executive Officer  
of Tribune Company

John C. Martin, PhD
President and Chief Executive Officer,  
Gilead Sciences

Gordon E. Moore, PhD
Retired Chairman and  
Chief Executive Officer  
of Intel Corporation

Nicholas G. Moore
Retired Global Chairman,  
PricewaterhouseCoopers

Gayle Edlund Wilson
Director, College Access Foundation of  
California and Ralph M. Parsons Foundation
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George P. Shultz, PhD
Distinguished Fellow, Hoover Institution,  
Stanford University

ExECUTIVE COMMITTEE

John C. Martin, PhD
President and Chief Executive Officer

Norbert W. Bischofberger, PhD
Executive Vice President,  
Research and Development and  
Chief Scientific Officer 

John F. Milligan, PhD
Chief Operating Officer and  
Chief Financial Officer 

Kevin Young
Executive Vice President,  
Commercial Operations

Gregg H. Alton
Senior Vice President and  
General Counsel

Anthony D. Caracciolo
Senior Vice President,  
Manufacturing and Operations

Paul R. Carter
Senior Vice President,  
Commercial Operations, International

Richard J. Gorczynski, PhD
Senior Vice President,  
Cardiovascular Therapeutics

William A. Lee, PhD
Senior Vice President, Research

Kristen M. Metza
Senior Vice President,  
Human Resources

James R. Meyers 
Senior Vice President,  
Commercial Operations, North America

A. Bruce Montgomery, MD
Senior Vice President,  
Respiratory Therapeutics

Taiyin Yang, PhD
Senior Vice President,  
Pharmaceutical Development  
and Manufacturing

Corporate Information

SCIENTIFIC ADVISORy BOARD

Bernard M. Wagner, MD (Chairperson)

Jacqueline K. Barton, PhD
California Institute of Technology

Francis V. Chisari, MD
The Scripps Research Institute

Peter B. Dervan, PhD
California Institute of Technology

Joel R. Huff, PhD

Howard S. Jaffe, MD
Gilead Foundation 

Paul E. Klotman, MD
Mt. Sinai Medical Center

Mary E. Klotman, MD
Mt. Sinai Medical Center 

John W. Mellors, MD
University of Pittsburgh  
School of Medicine

Eugene R. Schiff, MD, FACP, FRCP, MACG
University of Miami  
School of Medicine

Robert T. Schooley, MD
University of California, San Diego

Richard J. Whitley, MD
University of Alabama at Birmingham

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.

Truvada, Viread, Emtriva, AmBisome, Hepsera and Vistide are registered trademarks and Letairis 
is a trademark of Gilead Sciences, Inc. Atripla is a registered trademark of Bristol-Myers Squibb  
& Gilead Sciences, LLC. Tamiflu is a registered trademark of F. Hoffmann-La Roche Ltd. Flolan  
is a registered trademark of GlaxoSmithKline Inc. Macugen is a registered trademark of  
OSI Pharmaceuticals, Inc. eFlow Electronic Nebulizer is a registered trademark of PARI GmbH.

CORPORATE SECRETARy

Gregg H. Alton
Senior Vice President and  
General Counsel

CORPORATE COUNSEL

Cooley Godward Kronish LLP
Palo Alto, California

INDEPENDENT REGISTERED  
PUBLIC ACCOUNTANTS 

Ernst & Young LLP
Palo Alto, California

CORPORATE HEADqUARTERS

Gilead Sciences, Inc.
333 Lakeside Drive
Foster City, CA 94404  
USA
(800) 445-3235 or  
(650) 574-3000
www.gilead.com

STOCkHOLDER INqUIRIES

Inquiries from our stockholders and  
potential investors regarding our  
company are always welcome and will  
receive a prompt response. Please  
direct your requests for information to:

Investor Relations
Gilead Sciences, Inc.
333 Lakeside Drive
Foster City, CA 94404 
USA
(800) 445-3235 or  
(650) 574-3000

Information regarding Gilead also is  
available via the World Wide Web at  
www.gilead.com.

STOCk LISTING

Gilead common stock is traded on  
The Nasdaq Global Select Stock Market®,  
under the NASDAQ symbol GILD.

ANNUAL MEETING

The annual meeting of stockholders  
will be held at 10:00 a.m. on Thursday,  
May 8, 2008 at the Westin San Francisco 
Airport Hotel.

TRANSFER AGENT AND REGISTRAR

Communications concerning stock  
transfer requirements, lost certificates  
and changes of address should  
be directed to the Transfer Agent:

BNY Mellon Shareowner Services
480 Washington Boulevard
Jersey City, NJ 07310-1900 
USA
(800) 710-0940
www.bnymellon.com

EqUAL OPPORTUNITy EMPLOyER

Gilead Sciences is proud to be an equal  
opportunity employer and extends  
employment to men and women from  
culturally diverse backgrounds. Our 
environment respects individual differ- 
ences and recognizes each employee  
as an integral member of our company.  
Our workforce reflects these values  
and celebrates the individuals who  
make up our growing team.
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